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Foreword 



The Office for Substance Abuse Prevention (OSAP) is offering the third in its continuing series of 
Prevention Plus publications, Prevention Bus iff; Assessing Alcohol and Other Drug Prevention 
Programs at the School and Community Level. This publication represents a major step forward, 
making available up-to-date tools and techniques for alcohol and other drug (AOD) prevention 
planning and implementation. School and community leaders now have a resource that will 
enable them to assess the soundness and effectiveness of their prevention efforts. 

OSAP continues to work to demystify the evaluation process; we recognize that program 
directors, staff, teachers, and community activists must understand the concepts and principles 
of accurate evaluation and that they must participate in the evaluation process. Prevention Plus 
IU was developed with these ideas in mind. 

Communities are closely examining their efforts and posing tough questions about perfor- 
mance: "Does our program meet its objectives? Are we really reaching the group we've set out 
to serve?" This manual, which was originally prepared and distributed by the 1989 Southeast 
Regional Center for Drug-Free Schools and Communities, has already been used by hundreds of 
programs to come up with an answer to just such questions. Written in nontechnical language, 
it provides practical guidance for conducting both process and outcome assessments and it con- 
tains a substantial number of prevention strategies that are currently being used in schools and 
communities nationwide. OSAP is pleased to bring this guide to a wider audience. 

Elaine M. Johnson. Ph.D. 
Director 

Office for Substance Abuse Prevention 
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Introduction 



Alcohol and other drug problems have become a major priority in our communities. As a result, 
many prevention programs have been formulated and implemented at a local level in our schools 
and communities. Assessment and evaluation efforts are needed to show whether these 
programs work and also to improve existing programs. This workbook provides a step by step 
approach to assessing alcohol and other drug prevention programs at the school and community 
leveL 

Thousands of prevention programs and activities are being implemented across the country 
in small towns, suburbs, and major urban centers. These programs often operate with limited 
resources, may be coordinated by professional and community members who volunteer their 
talents, and rarely can devote many resources to program assessment. Increasingly, these 
programs need to assess their activities in order to make decisions about allocation of limited 
resources, program enhancement, etc. This workbook was developed for use in such program 
assessments. However, it was not intended to be a handbook to use in conducting sophisticated 
evaluations of model research and demonstration programs that test theories and hypotheses. 

This workbook can be useful to community partnership programs and coalitions that want to 
assess and document their individual activities. James E. Rivers, Ph.D., Deputy Director of the 
University of Miami Comprehensive Drug Research Center, says, "I have integrated this product 
into the evaluation component of Miami's Community Partnership program. With very little 
modification, the "naterials will provide what we need and will save us hundreds of hours of 
development time." 

We oelieve that program assessment can be useful in documenting programs and their ef- 
fects and in improving the programs. Yet, many people who are being asked to do a "program 
evaluation" as part of their many tasks feel unprepared to do it. Therefore, there is an urgent 
need to provide information to school and community personnel on how to document their pro- 
gram and its possible effects. 

We are explicitly taking the stance that personnel in schools and communities are not being 
asked to perform expensive, in-depth program evaluation or evaluation research. Instead, we ex- 
pect that they are being asked to document their programs and their effects. Therefore, we have 
boiled program assessment dc.vn to a basic four-step model: (1) goal and desired outcome iden- 
tification, (2) process assessment, (3) outcome assessment, and (4) impact assessment. 

While it is not possible to eliminate the time or resources it takes to do program assessment, 
we haw tried to reduce the time it takes by keeping to the basics. Even more important is our 
philosophy: useful assessment — making assessments useful, not shelf-sitters. 
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Program Assessments can be useful for several purposes: 

O Program management— To provide ongoing feedback on the implementation of programs 
and on areas that need improvement. 

O Resource management— To eliminate ineffective strategies and to put resources of time, 
energy, and money into effective strategies and programs. 

O Accountability—To obtain more money and to keep existing funding 

Our goal is to help you develop assessments that are usable and useful— that is the major 
purpose of utilization-focused program evaluation and that is our philosophy of program assess- 
ment. 

For many, this may be the first time doing a program assessment. Our perspective is to work 
from the simplest type of program assessment (after-program only) toward more elaborate pro- 
gram assessments (e.g., before program-after program comparisons) in successive attempts. We 
think that the more familiar you become with the information a program assessment can give 
you, the more you will want to know about how your program works and its effects. 

An earlier edition of this workbook was field -tested by school and community personnel. We 
asked them for feedback. Their major comment was: "It works!" We have incorporated their 
feedback and suggestions into our revisions for this edition. 

The workbook contains several major sections: 

O What is Program Assessment— Describes the logic of program assessment and a 
basic four-step approach to assessment. This section addresses the benefits and some of 
the costs and fears of program assessment and evaluation. 

O Prevention— Briefly describes basic concepts of prevention and includes programming 
and special considerations in evaluating prevention programs. 

O Program Assessment Plans— Describes the plan for collecting information about pro- 
gram effectiveness and the confidence with which the information can be interpreted. 
Before (pre)-program assessment, after (post)-program assessment and other aspects of 
program assessment design are discussed. 

O Using the workbook to evaluate your own programs— This is the heart of the 
workbook. Please do not be alarmed by the thickness of the workbook. Much of 
the workbook is devoted to specific worksheets to be used in evaluating any of 50 types 
of activities that are commonly used in alcohol and other drug prevention programs. 

O Assessment measures— Includes questionnaires and survey instruments that can be 
used to measure the program outcomes and impact you hope to achieve from local 
prevention programs. 
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Definitions of 
Workbook Terms 



AOD— Alcohol and other drugs 

DUI— Driving under the influence of alcohol or an illicit substance 
DWI— Driving while intoxicated 

Goal— Broad, general statements concerning what a program intends to accomplish, 
e.g., raise awareness of youth alcohol and drug use (see page 10 for more information) 

Impact assessment— Examining the extent of broad, ultimate effects of prevention 
programs, i.e., decrease in the rate of DUI (see page 13 for more information) 

Objective — Specific statements describing what will be accomplished, by when, for whom, 
and how success will be measured (e.g., "to increase all high school seniors' knowledge of 
alcohol and drugs by at least 20 percent by June 1, 1989") 

Outcome— Ways in which the participants of a prevention program could be expected to 
change at the conclusion of that program (e.g., was there an increase in knowledge or a pre- 
dictable change in attitudes, beliefs, etc.?) 

Outcome assessment— A process for assessing the short-term effects of an intervention 
on an identified, defined population (see pages 12-13 for more information) 

Process assessment— Describing and documenting what actually was done, how much, 
when, for whom, and by whom during the course of a program 

PSA— Public service announcement, including radio or television public service messages 

target group— Persons, organizations, communities, or other types of groups the preven- 
tion program is intended to affect (see page 11 for more information) 
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Street Drug 

Terminology 

Some Individuals know only street terminology for the drugs they use. Thus it is useful for 
educators and others to learn the most common street terminology. These are excerpted from 
the third edition of the Dictionary of Street Alcohol and Drug Terms (see full reference below). 
Those wishing to stay informed about new street terms should contact their RADAR (Regional 
Alcohol and Drug Awareness) Network Center (see Appendix A). 

Amphetamine (and amphetamine-like compounds): Black beauty, candy, double cross, jelly 
bean, speed, upper, white cross 

Benzodiazepine: downer, lib (Librium), mother's little helper, ttanq. V (Valium) 

Barbiturate: blue, Christmas trees, downer, M&M, peanut, red and blue, red devil, sleeper, 
yellow jacket 

Cocaine: bbw. dust, eight ball (3.55 grams), girl, lady, nose powder, pimp, sniff, snort, 
snow, toot 

Smokable Cocaine: base, crack, eggs, freebase, fries, rocks 

Heroin: black tar, brown sugar, crap, dirt, flea powder, H, hard candy, joy powder, scag. 
smack, speedball (cocaine and heroin injected), white horse, whiz bang 

Lysergic Acid Diethylamide (LSD): acid, blotter, double dome, (orange or purple) haze, 
microdot, pane (a clear piece), tab, trip, yellow sunshine 

Marijuana: Christmas tree (cheap MJ), Colombian, doobee, gold, good shit, herb, joint, Maui 
wowee, pot, red-haired lady, sen {sinsemilla— potent variety), sezz (sinsemilla), stick, stone, 
tea 

Mescaline (hallucinogen from cactus): beans, cactus, chief, mesc, peyote 
Methamphetamine: crystal meth, speed, water 
Smokable Methamphetamine: ice 

Methylamphetamine Derivative (hallucinogenic stimulant): DOM, STP 

Methylated MDA: Adam, Ecstacy, MDMA, XTC 
Miscellaneous Drugs: 

Inhalant: huff, poor man's pot, sniff, Whiteout 

Isobutyl Nitrite (legal inhalant): aroma of men. hardware, poppers, rush, snappers 
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Lookalike: drugs that are fake and designed to look like another, more expensive drug 
may contain dangerous drugs 

Nitrous Oxide (laughing gas): whippets {propellant in spray can of whipping cream) 

Phencyclidine (PCP): angel dust, Hinkley, hog, toveboat, Shermans, wack 

Psitocybin/Psilocin {hallucinogen from mushroom): mushrooms, shrooms, silly putty, 
simple Simon 

Source: Johnson, N.P.; Davis, C.W.; and Michels, P.J., eds. Dictionaiy of Sueet Alcohol and Drvg 
Terms. 3rd ed. University Printing, 1988. p. 163. 
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What Is i 
Program Assessment? 1 




Overview 

What do we want to accomplish? 
What are we doing to accomplish it? 
What have we accomplished? 

This is what program assessment is about: 

O Identifying goals and desired outcomes (Step 1) 

O Describing what activities have taken place to accomplish goals and outcomes (Step 2) 

O Describing what changes have taken place, whether the goals and outcomes have been 
accomplished (Steps 3 and 4) 

While there is a whole held of program assessment and evaluation research, we will provide you 
with a straightforward, basic four-step model of program assessment. We are interested in help- 
ing you become comfortable with the idea of program assessment and how it can be useful to 
you. 

Program assessment is not designed to be judgmental or to assess personal competence or 
individual performance. In general, assessment is designed to verify, document, and quantify ac- 
tivities and their effects. Often, program staff believe that a program works. They know this 
through common sense, observations, or experience. Despite the fact that these anecdotal 
methods have some validity, it is important that we go through more structured steps to 

O Verify— Often, common sense turns out to be wrong. There are many cases where what 
seem' 7 to make a lot of sense may not in fact be the case when you get it down to black 
and while. 

O Document— Even if we think we know what we are doing, it is important that we be 
able to show this to other people who do not have the same experience or opportunity to 
observe— whether it is funding agencies, other practitioners in the area, or lay audiences. 
There are a variety of groups of people who need to be convinced (policymakers, for ex- 
ample) that what we "know" can in fact be documented. 

O Quantify— While we may have some general knowledge of what is going on, it is impor- 
tant to put some numbers behind this to know exactly what the extent of the problem is. 
For example, you jp*j know there is a problem with alcohol use in the eighth grade but 
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not know exactly how many eighth graders are drinking. Surveying eighth graders with a 
drug usage questionnaire would provide the information you need to verify, document, 
and quantify student drinking. Additionally, the information would help in planning inter- 
vention and could serve to motivate and involve others in your prevention effort. Once a 
program has been established and stabilized, resurveying the same students would 
produce comparison data to see if changes in drinking behavior have occurred. When 
people— and you!— see these numbers in black and white, it is harder to deny what is 
going on as well as easier to determine the effects of your prevention efforts. Assessment 
during the life of your program provides you with ongoing feedback that can be used in 
program development. 

Before outlining the basic four-step model of program assessment, it Is important to point 
out that programs should exist in response to some identified need. The beginning stage— when 
you are determining what the problem is and how to plan prevention activities to address it— is 
best accomplished by conducting a needs assessment 

A needs assessment identifies the extent and type of existing problems in the community, 
the services available, and the unmet needs. In even simpler terms, a needs assessment is a 
process to determine the need, which can be defined as the gap between the problem and exist- 
ing efforts, resources, and programs to deal with the need. This workbook will not train you in 
how to conduct a needs assessment. However, such an assessment is an important first stage in 
planning a program and preparing for an assessment. Prevention Plus H, published by the Office 
for Substance Abuse Prevention (OSAP), provides additional information on needs assessment 
and the next phases in prevention programming, which we will call piogiam planning and im- 
plementation. 

Program planning and implementation include the development of goals, development of ob- 
jectives, identification of resources, identification of funding sources, assignment of leadership 
tasks, and implementation. This is followed by a program assessment, which tells you what ac- 
tually happened and provides you with ideas about how to further strengthen your program plan- 
rng and implementation. 

OSAP and other agencies have adopted and promoted the use of logic models for assess- 
ment. The logic model has been used to help in the assessments of several giant programs of 
the Office for Substance Abuse Prevention. The principal purpose of the logic model is to show, 
on one piece of paper, the logical connections between the conditions that contribute to the 
need for a prevention program in a community, the activities aimed at addressing these condi- 
tions, and the outcomes and impacts expected to result from the activities (Sevick 1990). 

The logic model is a graphic representation of the entire prevention program. It often con- 
sists of four columns, and each column consists of several circles. Each circle contains one con- 
dition, activity, or outcome, and the circles are linked together with lines that show the logical 
relationships among them. The relationships among circles show the sequence of intended 
events that occur as a result of program activities. The first column presents the conditions, 
which consist of the individual risk factors, community problems, or interorganizational difficul- 
ties that the program wishes to address. The second column shows the activities that address 
each condition; one or more activities can aim at solving each of the conditions. The third 
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column displays the immediate outcomes that result from the activity (e.g., changes in 
knowledge or attitudes of the clients, organizations, or the community for which the activity is 
aimed) and intermediate outcomes (e.g., individual behavioral changes, or changes in regula- 
tions, legislation, or organizational relationships). The fourth column usually presents the final 
outcomes of the program, and the impacts on the community. Usually, final outcomes will have 
to do with towering alcohol and other drug abuse in the community. Impacts involve other re- 
lated consequences of towered substance use, such as tower crime and better health. 

The four-step program assessment approach presented here corresponds well with this 
model Figure 1 illustrates the relationship between the logic model and the four-step approach 
to program assessment. Steps 2, 3, and 4 of the four-step approach are virtually identical to the 
activities, outcomes, and impact a final outcomes stages, respectively, of logic models. 



Basic Logic Model 




4-Step Program Assessment 



Figure 1. Logic Models and the 4-Step Program Assessment Model 
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A Four-Step Model of Program Assessment 



Step 1. Identifying Goals and Desired Outcomes 

What were the primary goals of the project? 
What did you hope to accomplish? 

In this step, you describe 

O The primary goals of your program(s), such as increasing knowledge about drugs, increas- 
ing parent involvement in the schools, or increasing barriers to drug use. 

O Target gioup(s) of your program. Who are you trying to reach (e.g., teachers, minorities, 
parents, general public)? 

O What outcomes were desired? What did you hope to accomplish? 



Some properties of a well-formulated goal or desired outcome 

1. Clearly defined and specific 

2. Realistic and attainable 

3. Measurable 

Step 2. Process Assessment 
What did you do? 

In this step you describe the activities undertaken to accomplish an objective or to bring about 
the desired outcome. 



Purposes of Process Assessment 

1 . Monitoring your activities helps organize program efforts. It (a) helps prevent parts of the 
planned program from being forgotten or neglected, (b) helps the program use resources 
where they are needed (for example, not spending most of your money on only one activity 
or target group), and (c) provides information to help manage the program and change or 
add to activities. 

2. The information in a process assessment provides data for accountability to any parties 
interested in your efforts (e.g.. administration, funding sources). 

3. A process assessment provides information relevant to why the program worked or did 
not work. By providing information on what was done and who was reached, you can know 
reasons for achieving outcomes or not achieving them. Similar procedures can then be used 
in the future. The description can also be useful to share with other schools or local educa- 
tion agencies who may want to perform similar programs. 
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4. A process assessment can help you decide whether or not you are ready to assess the 
effects of your program. For example, If a program has been in existence for only a short 
time and you have implemented only the first activity of a seven-activity program, then it is 
unlikely that successful outcomes would be reached. Therefore, it may be premature to 
assess the outcomes of your program. 

Conducting a Process Assessment 

A process assessment centers around two related sets of issues: (1) target groups and (2) in- 
tended and actual activities of the program. 

Target groups. Who were the intended target groups? Was there a priority ordering of 
groups to be influenced by the program? 

Target groups can be described by position (e.g., teacher, student), by demographic charac- 
teristics (e.g., age, sex, race, socioeconomic status), or by psychological characteristics (e.g.. at- 
titudes, self-concepts, life skills). 

Activities. There are important questions that need to be asked about the activities: Wtw 
was supposed to do what to whom and when was it to be done? 

O Who refers to the staff that deliver the services. How many staff? Which staff? What kinds 
of qualifications and training do they need to carry out the services. 

O What refers to what the staff are asked to do (e.g., hold classes, show movies, model be- 
havior). 

O Whom refers to the target groups (e.g., male students, teachers) of the activity. 

O When refers to the time and setting of the activity (e.g., during school assemblies, after 
school is over). 

The more clearly these questions are answered, the more useful the process assessment 
will be. 

Information or data should be collected to answer the following questions: 

O What were the intended activities that constituted the program? 

O How many activities were carried out with which target audiences? 

O Who was missing? 

O What topics were presented? 

O What activities or topics were not carried out? 

O What did the participants think of the program and its activities? Was it interesting, use- 
ful, or a waste of time? 

All of the information gathered in the process assessment can be used to improve (or dis- 
card) the activity in the future. 
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Step 3. Outcome Assessment 



What were the immediate effects of a program? 

The "bottom line" of program assessment often is what were the effects of a program. There are 
two types of assessment related to effects: outcome assessment looks at the short-term effects, 
while impact assessment assesses the long-term Of ultimate effects (see Step 4). Outcome as- 
sessment is concerned with measuring the immediate or proximal effects of a program on the 
recipients of a service. It attempts to determine the direct effects of the program, such as the de- 
gree to which the program increased knowledge of drugs and the perceived risk of drugs. 

Basically, what is involved in this step is looking at the desired outcomes stated in Step 1 
and looking for evidence regarding the extent to which the outcomes were achieved. Evidence 
could include changes in the number of referrals, an increase in number of students attending an 
activity, increased publicity about drug dangers, improved scores on a self-esteem measure, etc. 
Later in this workbook, we win discuss activities, effects, and measures of effects that are often 
found in alcohol and other drug prevention programs. 

Choosing a measure of outcome effects 

Outcome measures should be closely linked to objectives. There are several potential sources of 
information for outcome assessment. 

Questionnaires. Questionnaires are a commonly used measure of outcomes. The particular 
questions used to measure an outcome must be chosen with care. Later in this workbook, we 
present measures to assess outcomes commonly used in alcohol and other drug prevention 
programs. You may wish to use the ones we have included or others with which you are 
familiar. Below, we describe some of the issues that should be considered when choosing a 
measure. 

O Validity— Construct validity is the extent to which a particular measure assesses the 
concept or outcome you wish to measure. For example, to what extent does the Brand X 
self-esteem measure actually assess self-esteem? Predictive validity assesses the degree 
to which a particular measure can predict a future outcome. For example, does the Brand 
X self-esteem measure predict drug use 1 year later? 

O Reliability— Reliability refers to the stability of a measure. If you weighed yourself on a 
scale and then weighed yourself 5 minutes later and found that your weight was 8 
pounds higher (and you hadn't changed anything about yourself), you would call that 
scale unreliable and useless. Similarly, if a measure was not reliable (not reasonably 
stable), it also would be useless. 

For standardized instruments, the reliability coefficient is an index of stability and consisten- 
cy. A reliability coefficient can range from 0 to 1.0. The higher the value of the reliability coeffi- 
cient, the more stable the measure. Generally, a reliability coefficient between .6 and .9 is 
considered good. If a commonly used measure is available for an objective mat you want to 
measure and it has acceptable reliability and validity, then it is usually better to use that 
measure than to make up one of your own. 
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Other sources of data for outcom? assessment include archival data and ratings by others. 

Archival data. Archival data are data that nave already been collected, such as medical 
records, school grades, and school attendance records. 

Ratings by others. For certain purposes, it may be useful to obtain information from other 
sources about a participant, such as ratings of a child by a parent or ratings of students by 
teachers. Permission from the individual to be rated may need to be obtained {see section on in- 
formed consent). 

Step 4. Impact Assessment 

Impact assessment is concerned with the ultimate effects desired by a program. In alcohol 
and other drug prevention programs, the ultimate effects (or the areas one would like to impact) 
include: reduction in overall drug use (prevalence), reduction in rate of new students starting 
drug use (incidence), decrease in DUI arrests, and decrease in school disciplinary actions for 
drug or alcohol offenses. (These measures of impact are useful only if enforcement is stable or be- 
comes more strict.) Also considered under impact assessment is the reduction in risk factor re- 
lated to the level of alcohol or other drug use, such as school absences and school dropouts. 
Evidence related to incidence and prevalence of drug use can be obtained from an AOD use sur- 
vey. Information about many of the other impact areas can be obtained from archival data from 
police, school, and hospital records. 

Summary illustration of the Four-Step Assessment Model 

Suppose you implemented an adolescent AOD prevention program that focused on teaching stu- 
dents to resist external pressures (e.g., pressure from peers and the media) to use alcohol and 
drugs. Application of the four-step assessment model to this example would be as follows. 

The identified goal of the program is to enhance peer resistance skills with the target group 
being all students in grades 9 and 10 (Step 1— identifying goals). The number of sessions 
planned, the number of sessions actually held, and student attendance at each session would be 
recorded to document the implementation (Step 2— process assessment). A direct outcome of 
the program might be an increase in self-esteem. A questionnaire measuring self-esteem would 
be given to each student before and after the program to measure change in this desired out- 
come (Step 3— outcome assessment). 

A more long-term effect of the program could be an overall reduction in the students' use of 
drugs, which is the ultimate impact desired of adolescent AOD prevention programs. Impact 
could be measured by administering an AOD usage questionnaire annually and comparing 
usage the year before the program, the year of the program, and the year after the program (Step 
4— impact assessment). 
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Why Do Program 
Assessment? 



Benefits of Program Assessment 

Program assessment is of growing concern for people involved in AOD prevention efforts. This 
concern is due partly to the difference in and competition for resources between prevention ser- 
vices and more conventional forms of AOD use services, namely treatment services. Also, the ap- 
proaches and technologies for appropriate and successful prevention strategies are still in the 
early stages of development. Consequently, administrators, policymakers, and funding sources 
want evidence of effectiveness that will justify the costs associated with developing and main- 
taining prevention programs. Thus, program assessment may fulfill requirements by external 
decision makers and stakeholders. 

There are several benefits from program assessment that are incentives for you at the "grass- 
roots" level of schools and communities. These include the following: 

1. Your chances of reaching and serving special populations from high-risk environments 
are increased when programs are planned after performing a needs assessment and are 
monitored by process assessment. 

2. Process assessment will help staff assess if the program is reaching the intended 
population. 

3. Process assessment will provide a clear, complete description of the prevention program 
that was implemented. This is essential for others who may want to develop or implement a 
similar program. 

4. Outcome and impact assessment results may assess what works and suggest areas for 
improving and "fine-tuning" the program in order to meet the goals and desired outcomes. 

5. Assessment offers the opportunity to discover additional unanticipated benefits as- 
sociated with your prevention efforts. 

Overall, the potential benefits of assessment are far reaching. In addition to the excitement 
and knowledge associated with understanding your own prevention program and its effects, 
good assessment adds to the general body of knowledge concerning prevention strategies. The 
benefits of assessment are extremely important in the fight for drug-free schools and 
communities! 
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Costs and Fears of Program Assessment 



For many, doing program assessment may seem an impossible task given time, budget, and 
knowledge. It often seems very scary because it seems like a mysterious, nebulous, judgmental, 
academic, and unproductive activity! However, with the help of this workbook, you will barn 
that it can be easier and more beneficial than you thought. In essence, assessment is an or - 
i, .pAzed way to answer these questions: Did this program do what it was planned to do? Did it 
give the kind of help it promised to the people it had in mind? 

Let's fook at some common fears and complaints about program assessment and evaluation: 

"I just dont have the time to evaluate a program and ran it too." 

Everybody is busy and time is money. This workbook can help reduce the time it takes to do 
a program assessment because it tiles to reduce assessment down to four basic steps, provide 
worksheets for many commonly used prevention programs, and provide measures that you may 
want to use. (Basically, the worksheets guide you by asking questions about your program; you 
provide the answers from your program.) 

The assessment process should help you run the program by helping you in program plan- 
ning (e.g., pointing out potential obstacles) and by shortening the time it takes for you to find 
out about how your program is working and what changes might need to be made. 

"What if the assessment shows my program is not effective?" 

While this could be the result, it is Just as likely that the assessment would pinpoint effective 
areas and suggest ways to revise your program in order to be more effective. Also, ethically, it is 
unjust to tie up scarce resources in an ineffective program when the problem of youth drug and 
alcohol use is so critical. 

"I was never good at writing or math," 

The worksheets in the basic four-step approach to program assessment help keep the math 
and writing skiL's needed to a minimum. 

"My boss aays services are what the public wants!" 

They are. But treatment services can never meet the ever increasing needs. We need to 
focus on effective prevention services in order to reduce the tragedy of youth AOD abuse. Not 
assessing our programs to see if they are effective suggests that we're willing to live with a half- 
hearted approach to prevention. 

"But it's so homing!" 

True, it can be tedious to set up and collect data; however, the conclusions can be extraor- 
dinarily exciting and useful: reduction in youth AOD use; reduction in drug experimentation; in- 
creased school attendance; fewer school dropouts; less fear; better school and community 
environments; etc. (If program assessment doesn't stimulate you, remember there are people 
who love to do it.) 
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"We don* nave the expertise." 

A sophisticated "randomized controlled evaluation study" could take a good deal of money, 
outride professionals, and a computer. Most of you don't have these. But if you have a pencil, 
paper, a phone, a calculator— and ask the right questions (many of which are laid out for you in 
this workbook!)— you can come up with a tot of assessment information, What did your target 
group look like before you aimed a program at it? What does it look like now? It can be that 
straightforward. 

You may still feel that you need some additional resources. You might consider the following: 

1 . Other members of your team or staff may have taken courses or had relevant experience 
in another job, or perhaps someone in a professional network (e.g., spouse or friend) can 
help out. 

2. Universities and community colleges have faculty and students eager to provide assess- 
ment help f*s well as other services, especially if the information you want is also of interest 
to them, "fleek and ye shall find!" It doesn't cost anything to ask and you'll be surprised at 
the side benefits of creating new partners. 

3. State departments of substance abuse prevention or education help to administer funds 
and programs and may have staff who can serve as consultants (see the RADAR network in 
Appendix A). 

4. Many expert consultants are available to help conduct program assessments. OSAP and 
other agencies may have lists of qualified consultants who can assist you in more complex 
program evaluations. 



or> Why Do Program Assessment? 17 O 




Prevention 
Concepts 

The programs that you will be assessing at the local school and community level will be 
programs designed to prevent youth AOD problems. This section of the workbook introduces 
basic prevention concepts, outlines a history of AOD prevention programs, and presents con- 
clusions drawn from research into and assessment of youth AOD prevention programs. 

Throughout this workbook, the term prevention is usaJ to refer to activities that are 

1. Directed toward school-age youth 

2. Designed to reduce the extent of AOD use 

3. Designed to prevent alcohol- and drug-related problems from occurring at some future 
time 

Prevention programs tend to deal with AOD use at a primary prevention level— working with 
youth who have not started using alcohol or other drugs. Primary prevention focuses on reduc- 
ing the incidence (rate of occurrence) of AOD use by new users; preventing the development of 
AOD use problems; and enhancing individual strengths as an inoculant against AOD use. Offer- 
ing teenagers alternative drug-free social events and promoting healthy approaches to choosing 
not to use (for example, building self-efficacy or resisting peer pressure) are primary prevention 
efforts. 

Many prevention programs are designed to reduce the prevalence (total number of cases) of 
AOD use among youth who have already made the choice to begin using alcohol or other drugs 
by limiting the duration and the scope of AOD use. This type of intervention is often described 
as secondary prevention. 

If intervention occurs only after AOD use has precipitated other problems, the intervention 
would be considered treatment 

Differentiating between primary prevention, secondary prevention, and treatment can some- 
times be confusing. The distinctions depend on when the students are identified as at risk and 
how soon preventive actions are taken. For example, actions taken long before problems arise 
for children of alcoholics (generally considered a high-risk group for AOD problems) would be 
considered primary prevention. However, if preventive action occurs shortly before a suspected 
problem arises or is first identified (e.g.. school absenteeism), then it can be debated whether 
this activity is prevention or treatment. Many prevention experts consider the concept of preven- 
tion, in its purest sense, to be synonymous with primary prevention. 
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Categories of Prevention Programs: Why They 
Might Work 

There are a wide variety of activities and programs intended to prevent the use of alcohol and 
other drugs in our schools and communities. We don't know the specific cause of alcohol and 
drug abuse, nor do we know exactly how to stop or prevent it. Instead, we have a great deal of 
information about some of the factors that seem to be related to AOD use. In evaluating any 
prevention activity, it is crucial to think through Just how that particular activity is going to im- 
pact AOD use and the factors that may be related to use. Most efforts will affect youth AOD use 
indirectly by changing one or more of the factors that seem to be related to such use. The sec- 
tions below provide a brief overview of the ways in which we think specific activities will affect 
alcohol and other drug use. 

Raise awareness and involvement in the community 

Projects to raise awareness are based on the assumption that the members of the community axe 
not sufficiently aware of the problems associated with AOD use in their neighborhood. For ex- 
ample, if people had more factual information about the levels of AOD use (e.g., through the 
results of an AOD use survey), this knowledge might lead to new program initiatives, and 
greater concern and monitoring of the activities of the community's children, friends, or neigh- 
bors. Over time, this attention can result in reduced levels of drug use. 

There are a number of different ways to raise awarenesv such as a media campaign, includ- 
ing a designated awareness day during which the communty can signify support for the cam- 
paign with a symbolic gesture like wearing a red ribbon or a specific t-shirt. Some efforts may 
focus awareness activities on a certain group in the community via specific channels such as 
church groups, local civic clubs, business groups, teachers, parents, etc. 

The success of most prevention efforts will be enhanced if more segments of the community 
are involved. Community advisory councils and community coalitions involving the business and 
education sector are mechanisms to develop muhifaceted community involvement. These 
groups can function as a unit to stimulate other activities such as those described in this sec- 
tion. In general they serve to raise awareness, influence creation of new programs, and generate 
resources for new initiatives. They generally would be evaluated in terms of how many other ac- 
tivities they were able to accomplish or stimulate. 

Increase knowledge of teachers, parents, and students 

This strategy for preventing AOD problems is based on the assumption that youth would not use 
illicit substances if they fully understood their dangerous effects. Awareness programs for 
teachers and parents usually include information about the effects of alcohol and other drugs 
along with information on the signs and symptoms of use. If parents and teachers have accurate 
information they can communicate this to students, and if they know the signs and symptoms of 
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AOD use, they can identify early use and take steps to prevent continued use. These programs 
generally are not effective if they are not part of a broader based prevention effort, however. 

Programs to increase knowledge, as part of a larger, more comprehensive prevention 
strategy, might involve the purchase of materials, such as films, books, brochures, and other cur- 
ricular materials for students and teachers. (However, these can only be effective if the materials 
are used.) Teachers might attend an inservice training program designed to give them informa- 
tion about the effects of illicit substances, symptoms of drug use, referral policies, and available 
prevention services. Parents might receive pamphlets or brochures with such information. Some 
schools implement an information-based dug and alcohol curriculum as a way to raise the 
knowledge level of students and teachers. Increased knowledge about drug and alcohol use is 
presumed to be the roost important outcome of these prevention efforts. It must be remembered, 
however, that it is unlikely that this strategy, used alone, will be useful. In fact, some research 
suggests that facts alone may make some youth curious enough to try using alcohol or other 
drugs. 

Change norms and expectations about alcohol and other drug use 

Youth who use alcohol and other illicit drugs tend to believe that their use of these substances is 
okay and will not have negative effects for them. An important prevention strategy is to promote 
youth attitudes that are negative toward alcohol and drug use, and to maintain an atmosphere 
that enforces negative consequences for illicit drug use. Strict no-use policies in school and in 
the community foster an environment that does not support or condone drug use. No-use media 
campaigns are designed to produce early anti-use attitudes. Involving youth in drug-free youth 
groups, no-use poster contests, and youth modeling drug-free behavior are ways to change at- 
titudes and beliefs about drug use. If youth participate in these activities, their behavior is likely 
to be consistent with the no-use message of these activities. Negative attitudes toward AOD use 
are a key outcome of these prevention efforts. 

Enhance parenting and positive family influence 

There is some evidence that youth who become involved in illicit drug use come from families in 
which there is poor discipline (e.g., overly strict or overly permissive parenting), poor super- 
vision, and poor parent-child communication. A prevention strategy based on these research 
findings is to enhance parenting skills through a parent training or education program. If parents 
improve their parenting skills, then parent-child communication is likely to improve, along with 
increased parent involvement with the child, and more effective supervision and discipline. 
These in turn may lead to reductions in AOD use by the child. Hie key outcomes in this ap- 
proach are improved parenting skills, improved parent-child communication, and more consis- 
tent and effective discipline practices. 

A second strategy focused on parents is to enhance parents' organizational and networking 
skills so that they may become more effective in stimulating or initiating new programs, and in 
forming parent networks that might share information about youth activities and ultimately in- 
crease the level of supervision and parent involvement in youth activities. A key outcome here is 
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the creation of parent networks and increases in parental awareness of the problems of alcohcl 
and other drug use. 

Enhance student skills 

Youth who become involved with alcohol and other drugs may have difficulty resisting peer pres- 
sure, making good decisions, and coping with the everyday social and interpersonal demands ot 
their lives. Enhancing these skills may lead the youth to make better decisions and be more ef- 
fective in resisting peer pressure. Furthermore, some youth may use alcohol or other drugs as a 
way of coping with stress and anxiety. The development of stress management skills and other 
ways of coping with anxiety should reduce the "need" to use alcohol and other drugs. 

There are a variety of curricula designed to enhance peer resistance skills, coping skills, and 
stress reduction skills. Additionally, participation in other activities mat develop leadership 
abilities and either directly or indirectly teach resistance and problem-solving skills should result 
in the same outcomes. 

Increase involvement in school by parents and students 

Increasing youth commitment to school and involvement in school activities can lead to reduc- 
tion and prevention of AOD use in several ways. Increased involvement in AOD-free activities 
simply leaves less time for AOD-involved activity. Increased involvement in school typically in- 
creases identification with values consistent with school and inconsistent with AOD use. Such 
involvement in school also makes graduation more likely; mis accomplishment in turn allows 
youth to develop higher aspirations and secure a better chance of attaining personal goals. 
Youth who have dropped out of school are particularly at risk for AOD use. and excessive unex- 
cused school absence in an important risk factor in AOD use. 

Increasing parental involvement in school and school functions contributes to prevention of 
AOD problems by involving parents in a setting that includes their children and their neighbor- 
hood. Such involvement increases the sense of community and cohesion in the neighborhood 
and adds support for school activities. Parents who are involved in the school are more likely to 
know what is going on in their child's life and may be instrumental in encouraging achievement 
of school goals. 

There is an almost infinite array of activities that might increase student and parent involve- 
ment in the school. These include programs designed to discourage school dropouts, increased 
opportunities for club participation and special activities, and programs designed to bring parents 
to the school or to engage them in joint activity with their children. Additionally, activities 
designed to enhance teacher functioning and responsiveness to students can result in decreased 
student dropouts and increased student satisfaction with school. 

These programs would be assessed in terms of the degree to which they increase involve- 
ment (e.g., student attendance and participation rates, parent attendance at special activities) 
and reduce absenteeism and dropping out. A second outcome might focus on satisfaction with 
school, enhanced educational aspirations, and improvements in school climate. 
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Increase involvement in healthy/legal alternatives 

Youth may become involved with alcohol and other drugs because, as they might say. "there's 
nothing else to do." Creating AOD-fiee alternatives such as teen centers or AOD-free dances 
and parties can provide "something to do" and can offer a more desirable alternative recreational 
choice for youth. In each of these strategies it is important to consider the incentives to youth 
for participation in these activities. Involving parents and other community adults can also con- 
tribute to the development of a sense of community. These efforts might be assessed in terms of 
how many activities were initiated and the number of youth participating. 

Increase support services for students, teachers, and parents 

Alcohol and other drug use may be curtailed by developing support services and support net- 
works for students, teachers, and parents. With additional support, such as peer counseling and 
student assistance programs, youth may receive the help they need to resist using alcohol and 
other drugs and 10 cope with problems and pressures in other, more useful ways. Parent support 
groups may help parents become more aware of the problems facing their community youth and 
give parents an opportunity to share ideas and solutions. Additional support services for teachers 
(such as team teaching and team planning) may allow teacher* more time with students and 
contribute new ideas to the instructional program, which ought to make school a more enjoyable 
place for both teachers and students, thus contributing to the reduction in school dropouts. 
Another kind of support service could be the provision of a directory of services for teachers and 
parents so that they might seek assistance before a problem becomes very serious. Each could 
make appropriate referrals for youth showing the signs of AOD use. 

The immediate outcomes of these activities would be increased sense of support and in- 
volvement, perhaps greater confidence in coping with problems, and increased use of support 
services. 

Deterrence through regulatory and legal action 

The strategies described thus far focus on changing youth attitudes, developing youth skills, 
generating more interesting alternatives, and providing for the social and personal needs of 
youth at school and at home. This category of prevention focuses on making it more difficult to 
get access to illicit drugs and alcohol by better enforcement of existing laws {e.g., enforcement 
of the minimum drinking age and strategies to reduce fake ID use), increased supervision and 
surveillance of youth, and better security around schools and other youth gathering places to 
prevent drugs from entering those places. 

These efforts might be assessed in terms of the number of hours of security or surveillance 
provided. One iniual effect of such activity might be an increase in the number of individuals 
found in violation of an alcohol or other drug ordinance. 

More stringent penalties for AOD violations may serve some deterrent function in the com- 
munity. Public information about and strict enforcement of existing penalties and movement 
toward more stringent penalties would be strategies to prevent drug use via deterrence. These 
efforts might be assessed by examining cases of drug violations and the penalties imposed. 
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Other control policies can be explored to deter access to alcohol by youth. For example, in- 
creasing the price of alcohol; regulating where and at what times alcohol can be sold; educating 
sellers and servers to refuse to sell to underage youth; making it illegal to drink in parks, plazas, 
and school grounds; and prohibiting alcohol sales in arenas or stadiums where the majority of 
those present would be underage. 

The measures described in the preceding section help reduce risks across populations and 
complement the strategies that focus on changing the behavior of smaller segments of society 
(e.g., addicted individuals). 



Research on Prevention Programs 

Researchers today recognize that AOD use and related problems have numerous and interrelated 
causes. Understanding the causes is complicated in that the factors that increase or decrease 
the probability that youth will use alcohol or other drugs are found at all levels of society: (1) the 
user, (2) the peer group. (3) the family. (4) the school, (5) the community, and (6) the environmen- 
tal influences such as media, laws, drug availability, and the drug itself. 

Although a single, potent negative influence (e.g.. having a family history of substance 
abuse) may place an individual at risk for AOD use, it is the complex interaction among influ- 
ences at many levels that determines the probability that a given youth will or will not become a 
user. Historically, prevention programs have focused on a single level of influence and have been 
directed at one or more factors within that level, 

Programs focused on the individual usually attempt to increase knowledge about the 
detrimental effects of drugs, change beliefs, or meet social or psychological needs. 

O Prevention programs designed only to increase knowledge have not proven to be effective 
in changing behaviors associated with AOD use and related behavior. The contribution of 
"knowledge" components to more comprehensive programs is not yet known. 

O Programs to change beliefs (e.g.. teaching that AOD use is wrong, that it is not the norm) 
have not yet been adequately evaluated. Programs aimed at increasing the belief that 
drugs are not harmful to your health and/or decreasing the perception that "all my friends 
use" may hold promise. However, since both perceptions are highly correlated with use. 
their effectiveness cannot be evaluated until more assessments are performed. 

O Evidence about the success of programs to meet social or psychological needs is mixed. 
These programs include "life skills training," such as decision making and developing self- 
esteem. Where life skills strategies have affected substance use, the results tend to be of 
short duration without periodic "booster" Intervention. 

Programs focused on the family offer promise for drug prevention, especially if dysfunctional 
families are targeted for help. Too often, however, family programs reach only the most 
motivated parents. These programs work on factors such as improving parent skills and enhanc- 
ing family communication. However, the relationship between increasing family functioning and 
decreasing youth AOD use generally has not been evaluated yet. 
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Programs focused on peer group influences, such as resisting peer pressure, are widespread. 
Again, results of these programs have been mixed, with positive results when the strategies are 
applied to cigarette smoking, but less positive results with other substances. 

Programs focused on the school environment may hold promise for prevention of AOD use. 
To date, some positive results have been found from schoolwide strategies, such as the enforce- 
ment of school antidrug policies and related activities, but assessment in this area has been 
limited. 

Programs focused on the community to reduce use are difficult to evaluate. These may be 
grass-roots efforts by parents and community groups, such as putting out "no-use" messages, 
trying to change community norms, and putting up barriers to use. For example, the National 
Highway Traffic Safety Administration estimates that between 1975 and 1986, more man 10,000 
young lives have been saved because of increases in the minimum purchase age for alcohol 
Also, price increases are associated with reduced consumption of alcohol and cigarettes and a 
reduced number of DUls by youth. 

Although the results from evaluating prevention programs are mixed, several conclusions 
can be drawn. Clearly, comprehensive programs hold the most promise for prevention efforts. 
Programs that address more than one level of influence, thus taking into consideration the com- 
plexity and interrelatedness of the many causes affecting use, are more likely to be successful. In 
addition, prevention programs should be based on a sound planning process that includes needs 
assessment, a survey of current published research literature, careful implementation, and pro- 
gram assessment. It is impcrtant to include people who represent varied interests and levels in 
the community throughout this process. For this reason, one community should not adopt the 
prevention strategies of another community without redesigning and altering the strategies to 
meet the specific needs of that community's schools and neighborhoods, including components 
that are age appropriate as well as ethnically and culturally relevant 



Problems and Recommendations in Prevention 
Programming 

Through their assessment of prevention programs, several problems were identified by the U.S. 
Department of Education in conjunction with U.S. Department of Health and Human Services in 
their "Report to Congress and the White House on the Nature and Effectiveness of Federal, 
State, and Local Drug Prevention/Education Programs" (1987). What follows is a summary of that 
report, outlining general problems in prevention efforts and recommending remedies. 



Problems 

1. Inadequate use of theory in prevention planning. Many programs do not or are unable to 
specify the rationale underlying program activities; programs are planned based on false or 
untested assumptions on what contributes to alcohol and other drug use, Sound program 
planning and assessment must be grounded in adequate theory or rationale. 
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2. Failure to consider differences in the causes of used different substances. Lack of atten- 
tion to possible differences in the causes and prevention of use of specific categories of 
drugs can lead a program down the wrong path. Tobacco, alcohol marijuana, and other sub- 
stances differ in their effects, cost, and availability, and in societal attitudes toward them. 
What works in preventing use of one win not necessarily work with all. 

3. Failure to consider individual differences in program development The "one-size-fits-all" 
approach does not work. If a prevention or education program designed for the high school 
or Junior high school level is moved to the elementary school level, the program has to be 
modified accordingly. Further, programs that have been designed for white middle-class 
youth may not work with inner-city African American youth, and vice versa. Programs must 
be designed and implemented with the target audience in mind. 

4. Failure to leach youth in high-risk environments. Programs are voluntary and often the 
kids who need them the most do not get involved. Active efforts to recruit youth from high- 
risk environments and their families must be initiated. 

5. Interventions that are inherently weak or narrow in focus. Many programs are too simplis- 
tic, too short in duration, or too narrow in focus to have dramatic or lasting effects. Programs 
are most likely to be effective when they deal with multiple levels of AOD-related influence. 
Educational efforts and media campaigns must be supported by parents, schools, com- 
munity leaders, clergy, and others. Approaches must be multimodal and convey consistent 
messages. (Note: Such a comprehensive approach is much more difficult to implement and 
evaluate, but will have the greatest impact.) 

6. Weak implementation. High quality program implementation requires considerable train- 
ing of program or school staff and a high level of supervision and feedback. Moreover, con- 
siderable commitment on the part of the program staff and the sponsoring institution, as 
well as broad-based community support, are required. 

7. Weak program assessments. Rushing to Judge programs before they can effectively be 
evaluated has been a problem. Conclusions are hastily or inaccurately drawn. Further, 
programs that can be evaluated are often studied with weak measures and poor research 
designs, and without a comprehensive approach. 



Recommendations 

The Report to Congress and the White House (1987) offered several recommendations to preven- 
tion program planners. Based on the available research findings, prevention efforts should ad- 
dress the following four issues: 

1 . Broad-based community programs. Programs should be coordinated with both school- 
and communitywide prevention efforts. All sections of the community— school administra- 
tion, teachers, students, parents, businesspersons, law enforcement and legal and Judicial 
members, clergy, etc.— and all ethnic and racial groups should be represented in an advisory 
council. This council should work toward setting concrete, specific, and measurable objec- 
tives to address the community problems as a whole. 
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2. School discipline and drug and alcohol policies. Old policies should be reviewed and 
revised or new policies written. More importantly, policies should be consistently and fairly 
implemented and enforced. 

3. Parent involvement Schools should implement strategies to get parents involved in tbs 
drug prevention effort. This should include parent education regarding AOD use and active 
recruitment of parents into their children's lives and activities. Concerned parent groups are 
a good vehicle to bridge parents and schools in the overall prevention effort. 

4. Curriculum. Drug prevention curriculum can be useful, but not if presented in a vacuum. 
The curriculum should be part of a larger comprehensive prevention effort. The primary mes- 
sage in a curriculum should be a "no-use" message. The curriculum should be written at a 
level appropriate for the target audience. Materials should be applicable for children in both 
high- and low-risk environments. 

Special Considerations in Evaluating Prevention 
Programs 

There is pressure from many sources to evaluate prevention programs, since prevention 
programs are competing for already scarce resources. Because preventive efforts are usually dif- 
ferent from more traditional approaches to problems in their target population, methods, and 
desired outcomes, assessment of these programs is also different. Even for those with program 
assessment experience, these differences can be problematic. Three special issues to consider in 
the assessment of prevention programs follow. 

1. Preventive efforts focus on at-risk populations and have as goals the non-occurrence of 
certain states or behaviors. Populations in such programs may not be involved in AOD use 
and the goal of intervention is to keep it that way. The first evaluative problem is determin- 
ing who is at risk and why. The second problem is assessing something that did not happen 
and being able to show that it would have happened without the prevention program or in- 
tervention. Traditional approaches to program assessment and evaluation are designed to 
measure or show change, not stability. 

2. Preventive efforts often intervene at a system level Specific individuals are not the target 
of a prevention program and may, therefore, not even be aware they were participants. An 
example would be "no-use" public service announcements on television. The results of such 
efforts are difficult to assess, especially when several populationwide efforts are going on 
simultaneously. Obviously, traditional assessment approaches or instruments often would 
not apply. 

3 Prevention programs often have long-term goals, sometimes 5, 10, oj more years in the fu- 
ture. Long-term assessments are not only difficult technically, but sometimes impossible 
politically. Most funding providers or decision makers are not willing to wait for several 
years to see results and often lean toward treatment programs that can offer some tangible 
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rationale for receiving the dollars. There is a great need for more short-range program assess- 
ment alone the way to the final or ultimate assessment of programs. 

Overall, effective prevention programming identifies the results it hopes to accomplish for 
the people it hopes to reach, sets specific criteria In defining success, and establishes objectives 
that can be. measured. Procedures for collecting data on an ongoing basis and methods for ex- 
amining the data need to be included. In addition, the outcomes of the assessment results need 
to be tied back into the planning process so that appropriate changes in the program can be 
made as necied. 
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How To Measure Program 
Outcome and Impact: 
Program Assessment Plans 




In assessing a program, we want to know whether the program had any effect. Did the program 
do what it was intended to do? Did the program achieve its stated goals and bring about the 
desired changes? Earlier, we introduced two kinds of program effects: outcomes and impacts. 
Outcomes are the immediate program effects that we expect to achieve soon after the program 
is completed. For example, a drug information program is expected to show an increase in 
students' drug knowledge when the program is completed. Impacts, on the other hand, are the 
long-term or ultimate effects from the program. Let's follow our drug information program ex- 
ample one step further. We attempt to increase students' drug knowledge, the immediate out- 
come, because we believe that this increased knowledge will ultimately help to prevent or 
reduce student drug use, the long-teim impact Many factors (e.g., knowledge, attitudes, policy) 
must change, and much time must pass before we can detect any changes in the ultimate im- 
pact on drug use. For this reason, we will first consider outcome assessment. 



Outcome Assessment 

Outcome assessment refers to the process of collecting evidence that a program was successful 
in effecting certain outcomes. As any good detective will tell you, making sense of the evidence 
(who did what to whom) is a difficult and imperfect process. The investigator must draw con- 
clusions about a crime from whatever evidence is available after the fact. Program evaluators 
must also use whatever evidence they have, but they can have some control over what evidence 
is available. Unlike a crime detective, we are often in the position to plan what evidence is col- 
lected, sometimes even before the fact. 

The investigation plan of a program assessment is a system for collecting evidence of pro- 
gram effectiveness. This plan is intended to help us determine if the program— and not some 
other factors— caused a change in the outcome and impact measures. The investigation plan 
determines when (e.g., before or after the program) and from which participants (those who 
were trained or others) we collect the evidence or information. (In the program assessment field, 
before-the-program information is called pretest, and after -the-program information is called 
posttest; the investigation plan is called the assessment design.) 

Outcomes Measured Only After the Program Is Completed 

Often, program outcomes are measured only after the program is completed. This is under- 
standable since programs must first be developed and operated as planned before they can be 
assessed. A common error is to prematurely evaluate a program before it is at a working level. 
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Well-formulated goals and outcomes (Step 1) and a clearly documented process assessment 
(Step 2) should be accomplished before attempting outcome assessment (Step 3). A good inves- 
tigation plan cannot make up for vague outcomes and Incomplete Implementation of a program. 
A dearly documented process assessment is necessary to give meaning to the numbers and to 
explain gaps in information not provided by the investigation plan. Collecting outcome measures 
after the program is completed contributes additional information to the description of your local 
program and to the overall picture of drug prevention programs at the State and national level. 

Outcomes measured only after a program is completed provide you with information about 
where your participants stand at one point in time. You may team, for instance, that students in 
your drug information program have mastered 85 percent of the knowledge about the effects of 
alcohol and other drugs as measured by a drug information test. In some cases this information 
can be compared with already existing information about the standard rate of drug information 
among students. (Information about standard rates of behavior or levels of performance are 
referred to as normative or standardized data. For example, we commonly use published informa- 
tion about the standard level of reading or computational skills of students in our States or the 
nation to see how well our local educational programs are reaching our goals.) Data about drug 
information and attitudes about drug use and a variety of related behaviors are now being col- 
lected. The problem with existing data about student drug information knowledge or other drug- 
related behaviors is that the data often are not of an appropriate standard for students in a 
particular program. The data may be based on a different grade level region of the country, so- 
cial class, or some other factor that can make comparisons with your program participants mis- 
leading. In fact, the lack of good descriptive data about drug information and use with different 
groups of students in your community and across the country is one of the most important 
reasons for local program e valuators to collect and share their outcome findings. 

What do you do with outcomes measured only after the program when there are no ap- 
propriate published standard rates of knowledge, attitudes, use. or program outcomes? There 
are times when the outcome variable, accurate drug knowledge for example, seems relatively un- 
likely to be influenced by the participants' prior knowledge or current experiences and the out- 
come is logically related to the program (e.g., specific knowledge taught and same knowledge 
tested for outcome). In such a case you might have some confidence that the program had the 
desired effect on the outcome. Indeed, most classroom teaching and testing operates on a very 
similar basts. Often, however, we need to have some basis of comparison before we can con- 
clude that the program brought about a change from the way things were before the program. 

One approach to mis problem would be to expand your after-program testing to other non- 
participating people comparable to the program participants. You could give your outcome 
measures or test to another school that is very similar to the school where the program was con- 
ducted. This comparison school would have a similar student body in terms of income, race, and 
neighborhood. The comparison school would not, however, have a similar drug prevention pro- 
gram that could affect your outcomes. The most important quality that the program group (in 
this case, the school that has the program) and the comparison group (in this case, another 
school that does not have the program) can have is thai they are alike in all important ways ex- 
cept that only one group—the program group — receives the program. Consequently, when the 
program is completed, after-program differences in outcome measures between the program and 
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comparison schools suggest that the program was effective. We say "suggest" because it is very 
difficult to demonstrate that the program and the comparison groups were perfectly comparable 
before the program. If the two schools were different in important ways before the program 
began, then these initial differences could account for the after-program differences. However, 
you can build a stronger case for the similarity of the groups by going back and collecting and 
comparing already existing information about the two schools from existing records (for ex- 
ample, average standardized test scores, economic makeup of student body. etc.). Great care 
must be taken to ensure confidentiality d student records by strictly complying with your school 
district's policies on access and use of this inrormation! 

Collecting after-program outcome information from both this year's program group and a 
comparison group provides rich descriptive information and can suggest program effects. Also, 
after -program outcome scores from this year's comparison group can begin to build a good com- 
parison basis for next year's program. In addition, the skills and experience developed in this 
year's after-piugram outcome assessment can encourage you to test next year's participants 
before the program starts, which offers several advantages. 

Outcomes Measured Before ami After the Program Is Completed 

The most direct way to know if the prevention program changed program participants' 
knowledge, attitudes, behavior, or some other outcome is to test program participants before the 
program and again after the program. Comparing the difference between before-program scores 
with after-program scores (i.e., after-program scores minus before-program scores) will clearly in- 
dicate if a change on the outcome scores has occurred. Students will, for example, have in- 
creased in drug knowledge or decreased in accepting attitudes toward drug and alcohol use. We 
no longer have to assume change. We have gone beyond describing where our program par- 
ticipants stand at one point in time to demonstrating that they have changed in important ways. 
Our job now is to make a case that the change demonstrated with the before- and after-program 
outcome testing was a result of the program and not some other factor. 

Ideally, the program evaluator should attempt to show that no other plausible explanation ex- 
ists for the change in outcome scores. Here is a detailed example. The consequences of drug 
use are so serious and often so dramatic that drug-related incidents are a constant topic of inter- 
est in the media. As a consequence of this level of media coverage and of personal experience, 
drug use has become a very serious concern to citizens and to all levels of government Many 
different uncoordinated efforts are being made to solve the drug use problem. We can't just as- 
sume that our particular drug use prevention program is the only force affecting our program 
participants' drug-related knowledge, attitudes, behaviors, or other outcomes. We are all ex- 
posed to news programs, TV dramas, magazine articles, or sermons that could change how we 
stand on some outcome measure. For example, an intoxicated high school student driver and his 
girlfriend die tragically in a car accident. As a result, new materials intended to prevent AOD 
use are introduced into the curriculum by a school teacher, or the student government inde- 
pendently begins an antidrug program. These events and others can all act to change program 
participants' outcome scores in unanticipated ways. While these events contribute to our com- 
mon effort to prevent drug use, the combination of these events does make it difficult to say 
decisively that our particular program was the most important event that brought about the 
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desired change. Careful monitoring of school, community, and media events can help detect 
these other influences or give some assurance that the most reasonable explanation for changes 
in outcome scores is the prevention program In addition to careful monitoring of these events, 
information from a comparison group helps us to have more confidence in drawing conclusions. 

Testing both program and comparison groups before the program would indicate both how 
much change had occurred over the course of the program and how comparable both groups 
were before the program. For example, a local high school conducts an experimental program to 
change ninth graders' attitudes toward drug use. Another local high school is selected as the 
comparison group. Both groups have similar student bodies, are in similar neighborhoods, and 
have similar before -program outcome scores. With reasonably comparable program and com- 
parison groups, there is a good chance that both groups are exposed to similar outside experi- 
ences during the program. Sometimes these experiences may cause changes in the 
after-program scores of both groups. For instance, both groups' attitudes toward drug use be- 
come more negative, but the program group scores change much more dramatically than the 
comparison group scores. Later, questioning of the ninth graders revealed that, during the pro- 
gram, a large percentage of both groups viewed the "Cosby Show" special series of three 
programs that dealt with the dangers of teenage drug use. The program e valuators were able to 
detect this unanticipated event (the "Cosby Show") and able to explain why both groups' out- 
come scores changed. The e valuators demonstrated good program effects and were able to 
answer questions about other possible influences. 

What if We Can't Include Before Measures or Comparison Groups? 

Program assessment, like politics, is the art of the possible. The program that provides outcome 
assessment with only after-program testing is providing descriptive information that contributes 
to the overall drug prevention effort by building the data base for future standard rates of be- 
havior. As you add before measures and comparison groups, there is an increase in your ability 
to say how effective your program was, but most information can make a real contribution. The 
more important the social problem, the more difficult it is to conduct an assessment. Highly 
visible social problems like drug abuse bring about a great many responses. Consequently, it is 
virtually impossible to conduct the perfect assessment, free of problems, to determine if any one 
program was the major factor affecting participants outcome scores. We do the best we can or 
we retreat from the problem. 

Impact Assessment 

Impacts refer to the long-term or ultimate effects we hope to bring about with our prevention 
programs. Evidence of drug prevention program impact effects could include reduction in drug 
use. delay of onset in drug use (i.e., starting at an older age), reduction in drug- and alcohol-re- 
lated accidents, decrease in DUI arrests, and reduction in disciplinary actions for drug and al- 
cohol abuse. 

Impact assessment proceeds in the same manner as outcome assessment. Sometimes 
evidence is gathered only after the program and sometimes it is gathered both before and after 
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the program; sometimes we have comparison groups and sometimes we don't. Just as with out- 
come assessment, the conclusions we can draw about program effectiveness win depend on the 
presence or absence of before-program testing and comparison groups. Sometimes, for reasons 
of confidentiality, we will test for current levels of drug use, but not be able to identify and com- 
pare program group and comparison group responses for program impact assessment. Even 
when the information we collect is not directly useful for evaluating our program's impact, it is 
very useful for determining standard rates of use in our local community or school. One impor- 
tant difference between outcome assessment and impact assessment is the amount of change 
we can reasonably expect any individual program to have on measures of impact 

As stated earlier in this chapter, change in many outcomes (e g., drug knowledge, ntitudes 
about drug use, accessibility to drugs, law enforcement, and peer group values) can have some 
effects on the ultimate impact criteria of drug use. It is unreasonable to expect any one program, 
by itself, to independently and dramatically change existing patterns of drug use. It is the com- 
bination of many programs and other local. State, and Federal responses to the drug problem 
that will, over time, culminate in significant reductions in drug use. Changes in many outcomes 
come before changes in impact. For this reason, we have focused most of our attention on out- 
come assessment. We must first document and evaluate program outcome effects. Then we 
must also collect data on impact effects But we must do so with a longer time perspective and 
a bigger picture in mind. Don 't be discouraged by findings that show little or no program impact! 
Serious social problems require the combined efforts of many people and time. Local drug 
prevention programs and their assessments are part of the solution. 
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Summary of Program Assessment Plans 

1. Single Group, After-Program Design 
(program-tmeaiurement) 

The after-program assessment only plan collects outcome and impact information only after 
the program is completed. Valuable descriptive information about local outcome and impact 
levels may be provided with this plan. However, conclusions about program effectiveness often 
require evidence that participants' responses have changed as a result of the program, or in com- 
parison to a similar group not receiving the program. 



Timeline 
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Interpretation 
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before 


prevention 


alter 


of 
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program 


program 


program 


change 


Program 




Receives 




What does 


group 


No 


program 


Yes 


one compare to? 


Questions To Consider 



What does this group look like Is the program group exposed What was before group score? 

before the program (e.g. , age, to any influence other than the 

sex, risk factors)? program that might affect after- 

program test scores? How 
does this affect outcome? 



Did program go as designed? 
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2. Singla Group, Before-Prog ram/After-Program Design 
(lit measnrement^pTogTam~>2nd measurement) 

The second investigation plan, the befoie-program and after-program assessment plan, clear- 
ly documents program participant change over the duration of the program. However, the pos- 
sibility exists that the participants' responses changed for some reason other than the program. 
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Questions To Consider 



What does this group look like 
before the program (e.g., age, 
sex. risk factors)? 



Is the program group exposed 
to any influence other than the 
program that might affect after- 
program test scores? How 
does this affect outcome? 

Did program go as designed? 



Are there before/after 
differences? 

If so, do differences reflect 
program effects or outside 
influences? 
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3. Comparison Group, After-Program Design 

(program gronp^meatiiroment) 
(comparison group-^meaiuiement) 

The third investigation plan, the altei-progiam assessment with comparison group, adds a 
similar group of participants not receiving the program for comparison wiUi the program group 
participants. This plan makes it more possible to say that in comparison to a group not par- 
ticipating in the program, program participants achieved the desired outcomes. No evidence 
that program participants have actually changed their responses over the duration of the pro- 
gram is possible with this plan. If the program and the comparison groups were different before 
the program, the evaluator could draw inaccurate conclusions about effectiveness. 
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before 
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prevention 
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after 
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of change 
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Change in 
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No 


Does not 
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Change in 
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before/after 



Can we assume the groups are 
comparable? 

Do both groups represent the 
kind of people we wanted to 
reach (e.g., from a high-risk 
environment}? 



Questions To Consider 



Is intervention group treated 
differently from comparison 
group in addition to 
experiencing intervention? 

Did program go as designed? 



Are there real group 
differences? 

If so, do differences reflect 
intervention effects or outside 
influences? 
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4. Comparison Group, Before-Program/After-Program Design 

(1st rneaswemert^prograra aroup->2nd meuomnnit) 
(1st meararexront-t comparison group-* 2nd measurement) 

The fourth design, the before-program and after-program assessment with comparison 
group, includes the advantages of before- ana after-program assessment with the advantages of 
using a comparison group. Clear statements can be made about change in responses over time 
and about attributing the change to the program. 



Timeline 
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Questions To Consider 



Can we assume the groups are 
comparable? 



Is intervention group treated 
differently from comparison 
group in addition to 
experiencing intervention? 

Did program actually occur? 



Are there real group 
differences? 

If so, do differences reflect 
intervention effects or outside 
influences? 



In summary, while each assessment plan can provide you with useful information, the more 
comparisons you have (either before-program and after-program or program group versus com- 
parison group), the more confidently you can credit your program for changes. 
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Using the Workbook To ? 

Assess Your 
Own Programs 



This workbook is organized around the four-step assessment model already described: 
Step 1: Identification of goals and desired outcomes 

Step 2: Process assessment (describe what you actually did, how much of it, and with whom) 

Step 3: Outcome assessment (document what happened as a result of the program and what 
immediate or proximal changes occurred) 

Step 4: Impact assessment (examine the broader impact of the program on alcohol and other 
drug use and the indicators of use) 

There can be a number of stumbling blocks to conducting program assessment. Two com- 
mon obstacles are (1) specifying outcomes in measurable terms and (2) identifying measures of 
those outcomes. To minimize these barriers, this workbook Identifies common approaches to 
prevention (e.g., increase knowledge about the effects of alcohol and other drugs) and lists 
prevention programs associated with each approach (e.g., alcohol and drug education for stu- 
dents, in-service training for teachers). For each of 50 prevention programs identified, worksheet 
modules are provided that: 

O Specify typical program goals and outcomes for that kind of program 

O Provide a step-by-step approach for process assessment 

O Specify suggested measures to collect evidence for program effects 

O Provide worksheets to organize information for use in report preparation. 

Each worksheet module follows the four-step assessment model but is individualized for the 
specific prevention program being assessed. Space for modifications is provided so that you can 
reflect the specifics of your own situation in terms of targeted groups, additional goals, other 
desired outcomes, etc. 

The next section describes how to use the four worksheets of each module. Use of the 
worksheets is then illustrated with two examples, one artificially simplified and the second more 
realistically complicated. 
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Overview of the Four-Step Worksheets 




STEP 1 Identify Goals and Desired Outcomes 



The first step in assessment is a clear specification of the goals of the program and the desired 
outcomes. In order to know what to look for as an effect of the program, you need to have a 
clear statement of 

O What you wanted to accomplish 

O For whom 

O With what effect. 

Worksheets for Step 1 have three parts: 

Part A asks you to make a list of the goals of the program. Common goals for each program 
are listed on the worksheets with space for you to add others unique to your project. Place a 
check in front of each of the goals your team hoped to accomplish and add any additional 
goals on the lines provided. 

PartB asks you to specify exactly whom you wanted to reach with this program. Groups 
commonly the focus of the program are listed; space is provided for you to add others. 

Try to be as specific as possible in describing for whom this program was intended. For ex- 
ample, if you hoped to reach youth at high risk for AOD use, how did you define "high risk"? 
How would you know who they were, and what characteristics do they have that distinguish 
them as high risk? 

It is important to be honest and realistic in listing the groups you hoped to affect. It is easy 
to check many different groups on the worksheet, but you will be evaluating yourself on the 
grounds of how well you accomplished the goals you set out. On the other hand, it is all too 
easy to revise your original goals after the turnout or response to a program is less than you 
hoped. Since the assessment process is designed to provide feedback on how to improve the pro- 
gram for the next time and to help you to understand why your original goals were not ac- 
complished, it is best to be as realistic and as specific as possible in this step of the assessment. 

Part C asks you to list the outcomes or effects you hoped to accomplish with this program. Com- 
mon outcomes for each program are listed on the worksheets with space for you to add others. 
You should have at least one outcome corresponding to each goal listed in Step 1 -Part A 

Here, also, it pays to be honest and realistic. Think through what the program involves, and 
ask yourself "What would we like to have happen as a result of this? What is reasonable to ex- 
pect given the intensity, frequency, power, and length of the program? How did we expect the 
participants to change?" 

Place a check in front of each outcome you wanted to accomplish. Add any other desired 
outcomes on the blank lines in Part C. These outcomes will be referred to again in Step 3 — Out- 
come Assessment Worksheets. 
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Step 1: Identify Goals and 
Desired Outcomes 



Program Type 

Part A: Make a list of the primary goal* of toe program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 



Part B: What groups did you want to Involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 
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STEP 2 Process Assessment Worksheet 

Step 2 involves a careful description of what was actually done as part of your prevention pro- 
gram, how much of it, and how many people were reached or included to each program. 
Process assessment Is essential to document that the program was actually carried out as in- 
tended. If the program was not carried out as designed or intended, then it is probably not 
reasonable to expert that the desired outcomes will be accomplished. 

Hie Process Assessment Worksheet has multiple parts depending on the specific program. 
These parts guide you through a description of the components of the project to assess whether 
each part was done as planned, and to identify obstacles or barriers to implementation. 

Part A asks you to list the activities planned as part of tbs prevention program and to iden- 
tify what was actually accomplished. For each activity, a date of accomplishment and some 
quantity indicator should be included. For example, if one of the planned activities was the dis- 
tribution of posters to local merchants, indicate how many posters you had planned to dist ibute 
and how many were actually distributed. If you don't know the quantity for either of these, write 
in the space provided that you did not record this or had not formulated a plan. 

Space is provided in Part A for you to record the total number of sessions, booklets, posters, 
volunteer hours, special activities, or whatever units of service apply to the prevention project. 
You can calculate the percentage of the original goal actually accomplished when appropriate. 

In Part A you also indicate which aspects of the program were not implemented as planned 
and why. It is also common to have additional services or activities provided that were not ini- 
tially planned. These accomplished, but unplanned activities should be recorded in Part a also. 

Part B focuses on when the program was actually implemented, who participated in the pro- 
gram components, who was missing that you had hoped to involve, and an estimate of the 
amount of intervention (e.g., number of minutes, number of different activities). 

There is always consideration of who was actually involved and how many actually par- 
ticipated. In each part of the worksheets addressing the audience of the program, you will have 
a chance to calculate what percentage of your initial audience goal was reached. For example, if 
you had hoped to include all 200 parents of 8th grade students and only 50 parents actually par- 
ticipated, then you accomplished 25 percent of your goal. For those programs with multiple ses- 
sions, list each session and the attendance for each. Then you can calculate an average 
attendance rate for all of the sessions as well as the total number of individuals who participated 
in all phases. 

An important quantitative aspect of process assessment has to do with the amount of inter- 
vention actually presented. If you presented a peer resistance training program, but only one of 
the three planned sessions was conducted, then the actual intervention may not have been 
powerful enough to accomplish the goals desired. The percentage of goal accomplished is also 
calculated for the amount of intervention presented. Let's say you planned ten 30 -minute films 
for the 6th grade, but only nine of them were actually shown because of a fire drill. You ac- 
complished 90 percent of your goal in terms of intervention time. 
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Pan B also asks you to consider why some of the people you had hoped to include were not 
involved. Some common problems are listed on the worksheets along with room for you to list 
others unique to your situation. 

ffert C of the Process Assessment Worksheet focuses on obstacles and barriers to carrying 
out a particular project. This is one way that process assessment provides feedback critical to 
the future implementation of any program. Many obstacles and barriers to successful completion 
of an activity cannot be anticipated. The process assessment helps to identify these unexpected 
problems and directs attention to any modifications in the activity or its presentation so that 
these problems can be avoided the next time the activity is presented. The identification of 
obstacles and barriers can also help you understand or explain why outcomes and impacts 
might be smaller than you had originally hoped. 

For programs involving some training or workshop presentations, Part C refers to the 
participants' assessment form. This form of "consumer satisfaction" provides important feedback 
about what consumers/participants liked and disliked about the program. 

Pan D of the Process Assessment Worksheet provides space for you to summarize feedback 
useful for improving the program in the future. 
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Step 2: Process Assessment 
Worksheet 

Program Type 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement ft?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Aetna! 



Quantity Totals: 

number of sessions (sj length of Ume for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total Number 

Number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 



> 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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Step 3 Outcome Assessment Worksheet 



Desired Outcomes (column 1) 

In Step 3 you assess how well you accomplished the goals identified in Step 1. List all of the 
desired outcomes marked in Step 1-Part C on the Step 3 Worksheet in column 1. If you added 
outcomes to those preprinted on the Step 1-Part C Worksheet, you will need to add them in 
column 1 of the Step 3 worksheet as well. 

Mer sure/Indicator (column 2) 

For each outcome, ask yourself, "What evidence do we have (or can we get) that this outcome 
was accomplished?" The second column of the Step 3 worksheet provides a suggested measure 
or indicator for the outcomes commonly identified for that activity. The Instruments Section of 
this workbook includes many of these measures, or information about how you can obtain the 
measures. 

Some of the evidence for outcomes can be collected from existing flies or data bases (e.g., 
the number of times a specific film was checked out of the library}. Other types of evidence will 
need to be collected from participants. These include measures of student self-esteem, parent- 
child communication, or knowledge about the effects of drugs. A third kind cf outcome data will 
need to be gathered at the time the activity occurs. The planning process should include a proce- 
dure for collecting these types of data, such as attendance at an AOD-free dance, attendance at 
a community meeting, or the number of cars displaying a red ribbon on a planned 
awareness day. 

Observed Scores (column 3) 

For each outcome you hoped to achieve, fill in the appropriate column showing the number of 
units or scores on that measure before the activity and after the activity for the groups participat- 
ing in the program {use the columns labeled "Project Group"). If you will have data only after the 
project, leave the "before" column blank. 

If you have a comparison group {see the section on Assessment Plans for explanation of com- 
parison groups), fill in the corresponding line showing the comparison group's scores before and 
after the activity. If any of these time points or groups are missing {i.e., you do not have ob- 
served scores for that part), leave the space blank. 

If you did not collect any data for an outcome, put a check under "None" on the line for that 
outcome. 

Amount of Change (column 4) 

You can estimate the amount of change in your outcome measures before and after the program 
by subtracting the before scores from the after scores (column 3) for your program group and 
placing that value in the column marked "Before vs After." This value indicates how much your 
program group gained on that measure over the course of the project. 
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If you have a comparison group, subtract the after saves of the comparison group from the 
after scores of your program group and place that number in the column labeled "Comparison 
Group vs Project Group." This number indicates how different the program group is from the 
comparison group. If these groups were reasonably similar before your project and seem to differ 
only in the presence or absence of the program you are assessing, then this difference may be in- 
terpreted as the amount of gain from the program. 

How much change is enough change? One of the most difficult questions in program assess- 
ment is how much change is enough change for the program to be considered successful. There 
is no easy or definite answer to this question. Once you have examined the amount of change 
and the absolute level of alcohol and ether drug use or other outcome measure, you can use 
statistical data analysis to determine whether the change is greater than what would be ex- 
pected by chance. These procedures can be complicated and may not be possible given the 
facilities and resources of many local education agencies and community groups. 

Alternatively, you can examine the amount of change and make a judgment as to the sig- 
nificance of the difference. For example, if you are looking at cigarette smoking and find that 75 
percent of your students smoked before the intervention and 74 percent of them smoked after, 
you might conclude that the 1 percent change does not really constitute a difference or that the 
decrease is not large enough to justify the expense of the program. If your data showed a 
decrease from 75 percent to 50 percent, the program may be more worthwhile depending on the 
intensity of the program and the expense associated with it. 

In general, it is hard to demonstrate change on many outcome variables and on most of the 
impact indicators. To have an effect on the impact indicators, you likely will need an extensive, 
multifaceted program of activities. In the early stages of prevention and program development, 
try to be realistic about the level of change that you can expect. Do not be discouraged if there 
is only a small amount of change on the outcomes and impact indicators. Reexamine the 
process assessment to look for ways that the program can be improved, and think through how 
the interventions might be affecting the outcomes you are studying. 

As you get more involved in ongoing assessment or begin to make decisions on the basis of 
change in outcomes, you will need to compute some statistical analyses of the data. If you have 
not been doing any assessment, the collection of systematic feedback and measures of out- 
comes will be an important first step. Calculating averages and simple differences in scores from 
before and after the program can provide useful information. However, it is important to recog- 
nize that there are many factors that may influence the actual scores on different measures and 
the magnitude of change over time. Consultation with a statistician can help you to be more 
precise in interpreting the averages and differences you can compute with a calculator. Addition- 
al sources of assistance are included in the selected bibliography. 
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Step 3: Outcome 
Assessment Worksheet 



Program Type 



1 

Desired Outcomes 

List the desired outcomes 
from Step 1-Paxt C 


2 

Measure/Indicator 

Indicate the type of 
evidence you have for 
escti outcome 


None 

















































































Observed Scores 

Project Group 



Before 



After 



Comparison 
Group 



Before 



After 



Amount of Change 



Before vs Compart top 
After the Group vb 
Project Ptofect Group 
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STEP 4: Impact Assessment 

4 Imoact Assessment, examines the effect of your prevention program on alcohol and other 

Impact variabtea, that is. reduction in use of alcohol and other drugs. 
Eight desired impacts are listed in column 1 of the Step 4 worksheet. 

■SssaBBKSSssfflsasass- 

and (B) change In youth admissions tor AOD treatment 

■Where em /supposed K. find this «nd of intaatton?" It tt not as ^^J~^f 

which to compare ^^^.'^SSSS, on Drug Abuse Annual Household 

S'ffl S Data ftom these groups could be used as yout companson group. U is impra- 
S^^ hoZer that the data to these surveys are more or less useful for your assess 
d« onZ^rX your program group is to the irrtvftiuab tacludad in those rarveys. 

impact variables 3. 4, and 5 can be gathered from a local law enforcement office « a State 
, f^Z^L™ These kinds of statistics are routinely reported in monthly, quarterly, or 

rptpSn iZ X 18. IB to 26), but compere these data over time. As tong asyouoon- 
u^^se to same time Same and age definitions, the comparisons will be vahdjtesides m 
SSlol fteshmen will be "IB to 25" and you can make some esumates of 
the longer tetm Impact of these prevention programs. 

tamed variables 6 and 8 can be gathered ftom local hospitals and treatment facilities. For 
m*S£Z% »* £d to consider carefully whether increeses or decreases areme^i« of 
S»^ct&om youi progtam. For example. If yout prevention program was designed to 
SSbK Station they need to recognize the signs of alcohol and drug 

facZes may be a success of the program. You will need to look over a target tune period (e.g.. 

^decreases resulting ftom the success ol primary prevention progiams. 
lmoact variable 7 should be available ftom individual schools or the school district. Snceyou 
are SS> number, and not who was the tools ot »»^ereshould 
mt he a oroblem in collecting these data. This variable, like numbers 6 and 8, also needs to oe 

a school has a vety strict policy, often individuals are reluctant to bring 
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££) Step 4: Impact Assessment 

Student AOD Use and Risk Indicators 



1 2 

Impact Mmmmm 
Mdm 


3 

Program 


4 

Program 
Group After 


S 

Gioup Before 


8 

Comparison 
Group After 


7 

Amount of 
Change 


1 Reduction in youth Ding use survey 
AOD use 












2 Delay of onset of Kug use survey 
youth AOD use 












3. AOD-reSated traffic Number in 12-month 
crashes involving period 
youth drivers 












4 Decrease in DUI Number of DUI arrests 
arrests among youth 12 months before and 
12 months after 
activities 












5 Decrease In youth Number of "Trots 12 
AOD-related arrests months before tind 12 
months after 












6 Decrease in youth Number of 
AOD-reLated drug-related hospital 
hospital emergencies emerganctee 












7 Change in numb® Number in school ox 
of student district 
disciplinary actions 
for AGD offenses 












8 ChanpB in number Number of admissions 
of youth admissions in region in 12- month 
for AOD treatment period 
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charges against a student. In these cases the number of student offenses looks very low, but in 
fact school personnel may be using other routes to services or be handling things less formally. 
Here again, long-term trends are what is important, not necessarily change from one year to the 
next 

Column 2 indicates the measure, data source, or type of information for evaluating each im- 
pact variable. 

Columns 3 through 6 provide space for you to enter the observed score or level of this in- 
dicator for your program group before the intervention (column 3), your program group after the 
intervention (column 4), a comparison group before the intervention (column 5), and a com- 
parison group after the intervention (column 6). 

In Column 7 you calculate the amount of change as in Step 3 (i.e., after scores minus before 
scores for the procrram group or after program group scores minus after comparison group 
scores). 

The Impact Assessment Worksheet will be the same for all intervention activities. You 
would complete one impact assessment worksheet regardless of how many different activities 
you have conducted or evaluated. You will not be able to isolate or determine precisely which 
specific program caused any changes observed on the impact indicators, but you can return to 
the outcome worksheets (Step 3) and the process worksheets (Step 2) to get some ideas. The 
programs with the largest change on the outcome measures and the highest level of implementa- 
tion may be the most important contributors to the impact observed. 

Summarizing the Assessment and 
Preparing a Report 

There are many ways to summarize and report the results of your program assessment. A 
sample summary format incorporating information from th3 four worksheets is shown in Figure 2. 

Figure 2 
Summary Format for Reporting 

What planned activities were actually carried out? 
How much intervention/prevention was completed? 
What were the outcomes? 

For what outcomes have you been able to measure and document change? 

How has the program had an impact on student alcohol and other drug use? 

What plans should be modified for the future? 

What additional activities and new programs could be developed? 

How does your program compare to the criteria for model programs? 
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Many programs are too new to be fairly evaluated or are simply not sufficiently developed to 
be considered a program likely to have an impact on student AOD use. Program assessment of 
these programs should include at least Steps 1 and 2 (i.e., a statement of goals and a process as- 
sessment) to document the activities actually carried out and to provide useful feedback for fur- 
ther development and refinement. 

How does your prevention program compare to a model program? You may want to com- 
pare your prevention program to the characteristics of an ideal Figure 3 lists ten attributes of ex- 
emplary programs and projects identified in a joint effort sponsored by the Office for Substance 
Abuse Prevention (OSAP), the National Association of State Alcohol and Drug Abuse Directors 
(NASADAD), and the letter's subsidiary, the National Prevention Network (NPN). Compare the 
elements of your program with the fist of attributes for a model program to see how you com- 
pare and to determine areas for possible program development. 
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Figure 3 

Attributes of Effective Prevention Programs 

A. Program planning: The program is based on sound planning involving multiple 
systems within the community. 

8. Goals and objectives: The program has specific, measurable goals and objec- 
tives based on a community needs assessment. 

C. Multiple activities: The prevention program involves the use of multiple ac- 
tivities (e.g., information, skills development, alternatives, public policy) to ac- 
complish its goals. 

D. Multiple targets/population: The prevention program includes all elements of the 
community, including all ages and cultural groups. 

E. Strong assessment base: The program has a mechanism for data collection on 
an ongoing basis. The outcomes should have a focus on behavior change, and 
can be tied back to the planning process so that appropriate program changes 
can be made. 

F. Sensitive to needs of all: The program takes into account the special needs of 
the community. Programs will be tailored to the specific individual needs of per- 
sons in the community. 

G. Part of overall health promotion and health care system: The prevention pro- 
gram is a component of the total health care system. It works with other agen- 
cies to build a supportive community environment for the development of 
healthy lifestyles and healthy choices. 

H. Community involvement and ownership: The prevention program reflects a 
basic philosophy of "grass roots" ownership and reflects community involve- 
ment in planning, implementation, and a s sessm e nt. 

I. Long-term: The prevention program seeks to promote a long-term commitment, 
building on success and adapting to changing community needs. The program 
integrates prevention activities into existing community organizations. The pro- 
gram ensures that interventions begin early and continue through the life cycle. 

J. Multiple systems/levels: The prevention program utilizes multiple social systems 
and levels within the community in a collaborative effort. 

Source: Office for Substance Abuse Prevention. Prevention Pius U: Tools /or Creating and 
Sustaining Drug-Free Communities. DHHS Pub. No. (ADM)89-1649. Washington, D.C.: Supt. 
of Docs., U.S. Govt. Print. Off., 1989. 
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The following sections describe program assessment using the four-step worksheet modules for 
two examples of prevention programs. The first example is a small-scale AOD prevention pro- 
gram offered by an elementary school The example as presented is artificially simplistic, but the 
goal is to show how the worksheets c-n be used in program assessment. The second example, a 
parent training program, is more complicated and illustrates how the worksheets help to sum- 
marize implementation successes and Mures and how they identify feedback useful for future 
implementation. 



Example 1: An AOD Information Program 

The parents and teachers at J A. McAbe Elementary School aw aware of AOD problems in 
the middle schools and high schools in the community. They are interested in preventing 
these problems and believe that helping elementary school students understand the 
dangerous effects of alcohol and other drugs will keep them from using AODs in the middle 
school and high school (the goal of the program). At a PTA meeting, everyone agreed that 
the information should be given to all fourth and fifth grade students (target group). Over 
the summer, the principal assigned the school librarian to search for accurate AOD informa- 
tion that would be understandable to fourth and fifth graders. 

The librarian consulted the district office, which had catalogs and samples cf materials, 
including brochures and Sims. She liked the Bill Cosby and Fat Albert film . 'ope Is for 
Dopes" (14 minutes) and the "Alcohol and Drugs: How They Affect the Body" film (20 
minutes). She chose some brochures for the children to read and take home to show to their 
parents. She discussed the materials with the principal who okayed them. 

At the beginning of the school year, the principal Mr. McKiuick, sent out a notice to the 
two fourth grade teachers (30 children in each class) and the two fifth grade teachers (28 
children in each class). The notice said that, as a result of the PTA meeting and school board 
interest, he was encouraging the teachers to show the Sims and discuss them with their 
classes (program activities). Due to district demand, the librarian had difficulty borrowing 
the films until later in the school year. The "Dope Is for Dopes" rUm was available on January 
14 and 15, and "Alcohol and Drugs: How They Affect the Body" was available for the whole 
week of February I. 

On January 10, the principal sent a reminder to the teachers about the availability of the 
fUms and brochures. All of the teachers were willing to participate, and each of the classes 
saw the Sims and received the brochures as scheduled. 
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The classes discussed the tihns. The kids seenwd to tike the BiU Cosby film but did not 
like the "Alcohol and Drugs" him. In March, the principal received a call from Ms. Cobbs, the 
district drug prevention resource specialist Ms, Cobbs had just received word that the dis- 
trict had to provide some accounting of how it was spending tts AOD prevention money. It 
was necessary to get some information from the children on what they had learned. Ms. 
Cobbs seat over an AOD knowledge questionnaire (outcome measure) that could be given 
to the students. The students completed the questionnaire in class. The average scares in 
each class were as follows: Mr. Noel 15; Mr. Emshoff, 18; Ms. Stames, 18; Ms. Sterling, 16; 
(on a scale of 1 to 30). The principal checked the attendance records for the days the films 
were shown, noting that everyone had attended 

This program was based on the rationale that providing information about alcohol and other 
drugs would reduce use, so the staff at J.A. McAbe Elementary chose the worksheet module for 
"AOD Information Programs" from the list available in this workbook. 



Step 1 Worksheet 

The primary goal of this prevention program was to increase knowledge about the dangerous ef- 
fects of alcohol and other drug use. In Part A of the Step 1 Worksheet, a check was placed in 
front of the first and second goals preprinted on the worksheet in this module. After talking 
about it, they realized that they also wanted the students to have a more negative attitude about 
AOD use after the films and class discussion. They added this goal to the list in Step 1 -Part A 
(highlighted on worksheet). 

In Part B, staff noted that their target group was all fourth and fifth grade students, a total of 
116 students. 

In Part C, staff checked the first desired outcome {increase knowledge of AOD effects and 
causes) already printed on the worksheet, and added an outcome to correspond with the goal 
they had added in Part A (e.g., more negative attitudes toward AOD use). 



Step 2 Worksheet 

In Step 2-Part A, the McAbe staff listed the activities that comprised their drug information 
prevention program. The preprinted worksheet listed "instructional modules," but as the McAbe 
program did not have this component, the staff left this blank. They had planned two films, with 
a class discussion following each, and take-home brochures for each student. In Part a, staff 
added the activities not already preprinted, the date of implementation, the number planned for 
each, and the number actually accomplished. It might have turned out that one of the films 
never arrived, broke, or for some other reason was not shown. If that had occurred, the "quantity 
planned" would have been 2, but the "quantity actual" would have been only 1 . 

In the section marked "quantity totals," staff showed 2 sessions (2 films plus discussion), 
one lasting 14 minutes plus 10- to 15-minute discussion, the second lasting 20 minutes plus a 
10- to 15-minute discussion. Staff guessed that the discussions averaged 12 minutes, so the 
"total hours of activity" is the number of sessions (2) times the length for each. In this example, 
the sessions were of differing lengths, so the McAbe staff added 14 minutes (film 1) + 12 minutes 
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(discussion) + 20 minutes (film 2) + 12 minutes (dismission) to determine that the total planned 
time for the prevention program was approximately 1 hour per student . They showed on the 
worksheet that brochures were available and that aU 1 16 were distributed. 

Since this program went off without a hitch, no other unplanned activities were delivered, 
and an planned activities were accomplished. Suppose a sixth grade teaser also showed the 
films This unplanned activity would have resulted from the presence erf the films in the building 
and would be recorded in the section for "unplanned activities." If there had been a problem 
with one of the films as mentioned above, the McAbe assessment team would have used the 
bottom portion of the Step 2-Part A worksheet to record what was not accomplished and why. 
This information would be very important in interpieting any outcome measures since, if only a 
portion of the planned activities were actually implemented, it might not be reasonable to ex- 
pect that the outcomes could be achieved. If the outcomes were achieved with only partial im- 
plementation, it might be that the school could save some resources from the program to be 
directed somewhere else. This section provides important feedback for future implementation of 
the program. 

In Step 2-Part B, the McAbe staff recorded the dates of implementation and actual length of 
the activities Each film and discussion was presented as planned, so they accomplished 100 per- 
cent of their goal in terms of the time for the prevention activities. There was perfect attend- 
ance on the days of the films, so attendance was 116 for each film. In Step 1-Part B they 
identified their target audience as 116 students in fourth and fifth grade. Comparing the actual 
attendance recorded in Step 2-Part B with the goal identified in Step 1 -Part B, McAbe staff 
recorded 100 percent of their attendance goal. 

Staff summarized their implementation accomplishments listing the Total # of sessions as 2, 
Total hrs of prevention program delivered per student as 1 hour, as 100 percent the percentage 
of their time goal (identified in Step 2-Part A), average attendance for each session as 116, and 
the percentage of attendance as 100 percent. (In Example 2, this section wffl be more 
complicated.) 

Since the school had perfect attendance on the days of the film, no one was missing that 
they had hoped to include. There was no discrepancy between the projected and actual par- 
ticipation but. if there had been, several likely explanations are preprinted on the worksheet with 
room for the assessment team to record other possible explanations. 

How did participants evaluate the activities? McAbe staff did not adrntaiater one of the for- 
mal participant assessment forms; rather, in class discussions the students expressed their 
opinions about the film and the teachers communicated those among themselves. 

Part D provides a place to summarize feedback for subsequent implementation of the pro- 
gram. Here the McAbe staff have indicated they might look for a substitute film because the 
children didn't seem to like one of the films used. 
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Step 1: Identify Goals and 
Desired Outcomes 



AOD Information Programs 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

X* increase knowledge of AOD dangers and effects 

X increase knowledge of causes of AOD use 

X increase support and attitudes lor no-use 



Part B: What groups did yon want to involve? 

Ask yourself : "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

teachers of grade 



students in grades 4 and 5 116 

parents of grade students 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

X increase knowledge of AOD effects and causes 



increase student support for no-use message 



'Highlighted information was fitted in by the person doing the evaluation. 
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Step 2: Process Assessment 
Worksheet 



AOD Information Programs 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

instructional modules, 

films and audio-visual l/14r-lS 1 1 

materials week 2/1 1 1 



14 minutes + 12 minute 

Quantity Totals: discussion; 20 minutes 
number of sessions 2 (s) length of time for each + 12 minute discussion 
(hr) total hours of activity (s x hr) * jgg 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
none 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 
None 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of the Percentage attendance 
Date activity of time goal Attendance goal 

V14-15 20 min + 12 min 100 tie 100 

2/1-2 14min + 12min 100 116 100 



Total Total number 

number Percentage (average of all sessions) 

Total hrs of goal 

2 1 100 116 100 



Who was missing that you'd hoped to have participate in tills activity? 
nobody 
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What explanations can be offered lor the discrepancy between the projected 
and the actual participation? 



mctoeis fcwnd nxKhries hard to use and chd not include 

competing cumcuium demands 

opposition from the community or parents 

lack of student interest 

no dlscrepency 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Evaluation Fonn (M2) not used 

class discussion 



Part D: What feedback can be used to improve the program for the future? 

perhaps find a substitute for the "Alcohol and Drugs" film, because the 
children didn't seem to Uke it 
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Step 3 Worksheet 

This worksheet shows the outcome assessment for this program. The McAbe staff trans- 
ferred their desired outcomes from Step 1-Part C to column 1 of the Step 3 worksheet. They used 
a knowledge test provided by the school district (column 2) instead of the suggested measures 
M3 and M4, so those measures are crossed out. The second preprinted outcome was not check- 
ed in Step 1 -Fart C, so the number 2 is not circled. No data on the students' level of knowledge 
before the program were gathered, but the scores on the test given in March were recorded by 
the teacher in column 3 under "After." There was no comparison group. Column 4 is blank be- 
cause they had no way of estimating the amount of change in their outcomes without either a 
comparison group or before measures. While they were interested in attitude change, desired 
outcome 3 added by staff, they did not gather any evidence for attitude outcomes, so an X was 
indicated under the "none" column for that outcome. 

No impact assessment (Step 4) was done for this program. 



O 62 Prevention Plus in 



Step 3: Outcome 
Assessment Worksheet 



AOD Information Programs 



Desired Outcomes 



Measure/Indicator 



Observed Scores 



Amount of Change 



Project Croup 



Uat the dratr sd n u trom m 
from St«p l-Pirt C 

1. increase 

knowledge of AOD 
effects and causes 

2. increase student 
support foi no-use 
message 



Indicate the type of 
•vldsoce you have for 
outcome 

1. knowledge test 
tan target groups 
(M3.MD 

2. attitudes toward 
AOD use (M7) 



None 



Beforo 



After 



Comperteon Group 



After 



Before ee 
After the 



Onmjwlsuu 
Group vi 

Qroup 



IS, 18 



18,16 



B7 
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Example 2: Parent Training Program 



A Parent Effectiveness Draining (PET) program was developed by the local community 
mental health center (CMHC) at the request of the McJJnman High School administration. 
Many of the students at the school who got involved with AOD use came from families ex- 
periencing high degrees of family conflict and low levels ofsupportiveness for the child In 
addition, the CMHC staff became aware of research evidence that youth who develop AOD- 
related problems often come from families with poor discipline, poor parent-child communica- 
tion, and low family cohesion. Students from families experiencing high degrees of family 
conflict and low family cohesion were considered to be at "nigh risk" for AOD use (target 
group). With this information in mind, the CMHC staff and the school staff decided to adopt 
the PET curriculum. They thought that if the training improved the parents' parenting 
knowledge and conflict resolution skills (goals), then students at high risk would be exposed 
to less stress and to a more cohesive and supportive family environment (goals). They felt 
that if parenting knowledge and skills improved (goal/outcome), then AOD use among the 
students would be reduced (impact). 

The parenting program was planned to have 16 sessions, each lasting 1 hour, presented 
one evening a week at the high school (activities, quantity planned). The first two ses- 
sions would introduce the parents to the PET philosophy of parenting. Special attention 
would be given to setting limits on the child's behavior while fostering the child's self- 
reliance and ability to cope with his or her own problems. A special session was developed 
by the CMHC and school staff in which a video tape on recognizing indicators of child and 
adolescent AOD use was presented. The tape also discussed how parents could effectively 
respond to suspected use. The next three sessions would develop communication and con- 
flict resolution skills needed to put the PET philosophy into practice. The last ten sessions 
would focus on practicing and role playing communication and conflict resolution skills with 
a variety of problematic parent-child situations Unfortunately, only five of the last ten ses- 
sions were actually conducted because of bad weather and scheduling conflicts with the 
school district (quantity actual/discrepancy explanations). 

The PET program was announced to all parents through a school mailing. The goal was to 
have 75 program participants (quantity planned). The intention was to have as participants 
primarily the parents of students at high risk, but other parents could participate if space was 
available. Sixty parents attended the first session, but only 10 of these 60 parents appeared to 
be from "high-risk" groups (quantity actual/targeted group missing). The PET trainers 
were told by some participants that many of the parents not attending did not have transpor- 
tation, worked at night, had no safe place for their children, or were single parents who 
feared mat everyone else would be couples (discrepancy explanations). Ten parents, six 
of them from the 'high-risk'' category, dropped out of the program before it was completed. 
A parenting satisfaction measure (outcome measure) given to all participants before and 
after the PET program indicated an average gain of 30 percent in parent satisfaction. These 
parent satisfaction results do not reflect the attitudes of those parents who dropped out 
before the booster. Several additional tests were given after the PET program was completed. 
Participants averaged a score of 85 percent on a standardized test of PET parenting 
knowledge (outcome measure). The family conflict questionnaire and the Moos Family 
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Environment Scale (outcome measures) nouns indicated mat the PKT participants sewed 
at the 30th percentile on conflict and at the 75th percentile on family cohesion. A check of 
school disciplinary records indicated that none of the children d program P aiti ^*'^ i 
involved in AOD-ielated incidents (impact indicator). In addition, all parents reported posi- 
tive attitudes toward the PET training experience on a workshop assessment form. These 
scores ware compared with normative scores on these instruments. 
The assessment team chose the worksheet module for "Parenting Skills Training" to guide 
their program assessment. 

In Step 1-Part A they checked two goals already printed on the worksheet and added the ad- 
ditional goal of "increase family cohesion." They targeted parents of students from high-risk en- 
vironments (Step 1-Part B) and indicated they wenied to have 75 parents participate in the 
program. In Step 1-Part C, three of the preprinted outcomes were relevant to the specific goals of 
this program. The team added an additional outcome related to family cohesion. 

On Step 2, the team listed the activities that constituted this prevention program in 
Step 2-Part A, i.e., 5 PET lectures, 1 session on alcohol and other drug indicators, and 10 ses- 
sions on communication. At the completion of the program they showed (under quantity actual) 
that all five PET lectures and the alcohol and other drugs session were delivered. Only five of the 
communication and role play sessions were conducted. 

In the quantity totals section the team showed that this prevention program included 16 ses- 
sions at 1 hour each for a total time of activity of 16 hours. The PET manual was distributed to 
the 60 parents who actually attended as shown in the next segment of the worksheet. No other 
unplanned activities were delivered, but five role play sessions were planned but not accom- 
plished because of bad weather and scheduling conflicts. Only a portion of this prevention pro- 
gram was actually accomplished. 

In Step 2-Part B, the team listed the dates of each session, the actual time of each activity, 
and the actual attendance. Across each line representing a session, they calculated the percent- 
age of time goal and percentage of attendance goal. For time, each session conducted ran the 
full hour so 100 percent of the goal is indicated for each. Attendance at each session varied 
from 55 to 60 persons. The percentage of their goal of 75 participants (from Step 1-Part B) is indi- 
cated on each line (e.g., 60 of 75 equals 80 percent of intended goal). 

To summarize the actual implementation in quantitative terms, the team totaled the number 
of sessions (11) for a total of 11 hours of prevention programming. Since they had planned 16 ses- 
sions at 1 hour, this represented only 69 percent of their intended goal They had an average at- 
tendance of 56 people, which was 74.7 percent of their desired goal of 75 participants. 

This section of the Process Assessment Worksheet can become very complex and confusing 
when you have a multiple session intervention with varying lengths for each session. Don't get 
bogged down in the arithmetic The key issue here is, from the perspective of one hypothetical 
targeted individual, how much of what was planned was actually delivered, and what the ab- 
solute time level of that program was. In Example 1, the intervention was roughly 1 hour, in this 
example, it is 16 hours. In understanding outcomes, it is important to recognize Just how inten- 
sive or pervasive the program is. An information campaign involving distribution of brochures 
may involve a tremendous amount of time and effort in terms of finding the materials, but 
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realistically it will be the focus of attention for only a minute or two for each targeted individual. 
(It is hoped that those will be powerful or memorable minutes, but they still are only a few 
minutes of prevention programming.) 

Returning to these example worksheets, the team has indicated that parents of students 
from high-risk environments, their primary target, were missing from the program. Remember, it 
was estimated that only 10 of the attending parents met criteria for being at "high risk" and 6 of 
these dropped out before the program was over. The team has identified some possible explana- 
tions for this in the next section. 

The parents who attended the workshops completed a vorkshop assessment form and rated 
the workshops very good to excellent. This information was recorded in Part C of the worksheet. 

In Part D the team listed specific areas for improvement for the next implementation of the 
program. 

On the Step 3 worksheet the team recorded the outcome data they collected. In column 1 
they circled the outcomes they had identified in Step 1-Pait C. They did not collect information 
on outcomes 2, 3, or 6, so they marked the "None" column (column 3) for each of those out- 
comes. Parents completed a knowledge test at the end of the program. The average score of 85 
percent was recorded in column 3 under "Project Group After." The test norms available about 
the instrument were used as a comparison, so the normative score of 80 percent was recorded in 
column 3, "Comparison Group After." The project group scored 5 percent higher than the norma- 
tive comparison and this index of change was recorded in column 4, "Comparison Group vs 
Project Group." 

The measures of family conflict and family cohesion were given only after the program. 
These average scores were recorded in column 3, Project Group After. No comparison was avail- 
able for these measures. 

• 

A parenting satisfaction measure was administered before and after the program to those 
who participated. The average scores before and after were recorded in column 3, and the gain 
in satisfaction (30 percent) was recorded in column 4, "Before vs After for Project Group." 

The team did not complete Step 4, the Impact Assessment Worksheet, as they did not have 
data available. With the implementation problems and the limited number of parents participat- 
ing, the team felt that a detectable impact was unlikely. 
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Step 1: Identify Goals and 
Desired Outcomes 



Parenting Skills Training 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

X* improve parenting skills and satisfaction with parenting 

X reduce parent-child conflict 

X increase family cohesion 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 
X P ttt P ttt ff ft flfiffffffify farm /rfnrh-rfefr ftyftj mnwrftp 76 

ai/ parents of children in grade , 



any other 9 th grade parents if space 
is available 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

X parents would have knowledge of skills covered in program 

parents would have more positive attitudes toward parenting 

parents would feel more competent in parenting 

X conflict would decrease between parent and children 

•HiflMghtad information was filled in by the person doing the evaluation. 
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X pa/ant satisfaction with parenting would increase 

parents could demonstrate use of skills taught in the program 

X /amfly gahggfantogggggd 
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Step 2: Process Assessment 
Worksheet 



Parenting Skills Training 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

PET lectures 5 1 

Drug and alcohol 1 1 

indicators 

Communication and role 10 5 

play sessions 



Quantity Totals: 

number of sessions t6 (s) length of time for each I (hr) 

total hours of activity (s x hr) 16 hours 

What written materials were available? Total distributed 

X manuals, brochures, PET Manual 60 

other 



Total other services delivered: 
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What topics or activities won planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 

5 role play and practice sessions not 
covered 

bad weather and scheduling 

conflicts forced cancellations 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 



Date 


Length of 
the activity 


Percentage 
of time goal 


Attendance 


attendance 
goal 


1/4 


Ihi 


100 


60 


80 


1/11 


lhr 


100 


60 


80 


1/18 


lhr 


100 


55 


73 


1/25 


lhr 


100 


56 


80 


2/1 


lhr 


100 


55 


80 


2/8 


lhr 


100 


55 


80 


2/22 


lhr 


100 


55 


80 


3/1 


lhr 


100 


55 


80 


3/15 


lhr 


100 


55 


80 


3/22 


lhr 


100 


55 


80 


415 


lhr 


100 


65 


80 




Total 
number 


Total his 


Percentage 
of goal 


Total number 
(average of all sessions) 


11 


11 


11/16 -69% 


56 


56/75-74.6% 
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Who was misting that you'd hoped to have participate in the program? 
parent* of students from high-risk environments 



What explanations can be offered for the discrepancy between the projected 
and the actual participation? 

X nor advertised wag enough 

schedule conflicts 

X baby-sitting problems 

X inadequate transportation 

parents felt ifaey didntneed the program 

program uninteresting to parents 

X felt program was only for couples 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Form @A1) 

raged the workshops excellent to very good 



Part D: What feedback can be used to improve the program for the future? 
need to find ways to reduce barriers to parents of students from 
high-risk environments improve advertising and parent notification of 
the workshops correct image of program to include single parents 
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Step 3: Outcome 
Assessment Worksheet 



Parenting Skills Training 



1 

Desired L/utcomos 


Measure/Indicator 


3 

Observed Scores 






i lUJHC* LSI U up 


CoxnpsitofiQ Group 


UM UM OSMTM OBtOMDM 

from Step 1-Pmrt C 


Indicate the type o( 
evidence yoa have Cor aadi 

OUtOOBM 


Heme Before After 


B«fore Aftw 


(T)increase 


I. parenting skills 


85% 


80% 
DOTIDM 


knowledge of skills 


test(M27) 






2. wore positive 


2. parenting 


X 




attitudes toward 


attitude measure 






parenting 


(M28) 






3. increase sense of 


3. sense of 


X 




competence 


competence as a 








parent (M29) . 






©decrease conflict, 


4. family conflict 


30%Qe 




increase cohesion 


questionnaire 








(M30, M31) 






(5) increase 


5. parenting 


30% $0% 




satisfaction with 


satisfaction 







Amount of Change 



Before vi 
After *fa« 
Project 



Qroop v* 



+30% 



Step 3: Outcome 
Assessment Worksheet 



Parenting Skills Training 



I 

Desired Outcomes 

List the desired outcomes 
from Step 1-Paxt C 


2 

Measure/Indicator 

Indicate the type of 
evidence yru have for each 
outcome 


none 


parenting 


measure (M28) 




6, demonstration of 


6. role play ratings 


X 


skills learned 


Dy group leader 






(MW) 
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Observed Scores 

Project Croup Compariion Group 



Before After 



Before After 



4 

Amount of Change 

Ctonaptxtan 
Before vi Ooupve 
After the Ptcjtct 
Project Group 
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Getting Started 
on Your Own t 
Program Assessment y 




Listing Your Prevention Programs 

The first thing you need to do is identify the prevention programs you worked on in the past 
year. The nine categories of prevention programs, their general rationale, and the goals were 
described in "Prevention Concepts'* (pp. 19-28). The list on pp. 76-79 is a table of contents for 
the modules in each category that follows. 

Look through the list of programs and place a check in front of each project you have done 
in the last year. If you have accomplished some other activity that is not listed, think about 
which category of prevention it best fits and describe the prog.am on one of the blank lines in 
that category. You can use the blank Worksheets shown on pages 41, 44, 49, and 51 for any 
prevention activities not listed. 

The programs you checked are the programs that you can evaluate. The number at the end 
of each line refers to the page in the worksheets section of this book where you will find assess- 
ment worksheets modules for that specific program or for a project in that category. 

Choose one of these programs and turn to it. The forms may be reproduced if more than one 
copy will be needed. 

After you have completed Steps 1 , 2, and 3 for one prevention program, go back to the list of 
prevention programs and select another one that you checked on that list. Turn to that module 
and complete Steps 1, 2, and 3. 

When you have completed Steps 1, 2, and 3 for all of the prevention programs you have 
worked on in the past year, you are ready to move on to Step 4 — Impact Assessment. 
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Program Assessment Worksheet Modules 



Below is a list of prevention programs grouped in categories that represent different approaches 
to prevention. The number at the end of each line is the first page for that program's worksheets. 

Place a check in front of each of the programs you have done as part of your prevention ef- 
forts (e.g., in the last 12 months). Some prevention efforts involve a number of programs and ac- 
tivities (e.g., DARE, Quest, Project STAR). You can combine several worksheet modules to 
evaluate the multiple components of these programs. Blank worksheets are also provided at the 
end to use with any prevention program, not listed here. Photocopy these blank worksheets for 
repeated use. 

Once you have identified the programs you have implemented and plan to evaluate, turn to 
the page number indicated for those worksheets and begin with Step 1. 

Raise awareness and involvement in the community 

Awareness day/red ribbon day (p. 81) 

Community meetings/community forums (p. 89) 

Prepare/distribute brochures, newsletters (p. 96) 

Publish results of an AOD use survey (p. 104) 

Local media campaign (tv/radio/newspa per/billboard, etc.) 

(p. Ill) 

Series of print articles in newspapers, newsletters (p. 1 19) 

Advisory council/school-community team (p. 124) 

School-business partnership (e.g., Adopt-a-School) (p. 130) 

Community coalition (p. 135) 
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Increase knowledge of teachers, parents, and students 

Purchase AOD education materials (p. 140) 

In-service programs for teachers (p. 146) 

Implement AOD curriculum (p. 153) 



Change norms and expectations about alcohol and other drug use 

No-use school policy with enforcement (p. 159) 

No-use media campaign (p. 166) 

AOD-free youth group membership (p. 173) 

No-use poster contest, ad campaign (prepared by students) 

(P- 179) 

No-use youth pledges (p. 185) 

Youth modeling AOD-free behavior in skits, shows (p. 189) 

Positive peer pressure campaign (p. 194) 



Enhance parenting and positive family influence 

Parent AOD education program (p. 199) 

Parent organizational/networking training (p. 204) 

Parental awareness of modeling effects (p. 209) 



Enhance student skills 

Coping skills programs (e.g., stress management) (p. 214) 

Peer resistance training (p. 221) 

Decisionmaking/probtem-solving training (p. 228) 
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Leadership skills development (p. 235) 



Increase involvement in school by parents and students 

PTA membership drive (p. 240) 

Activities to reduce school dropouts {p. 247) 

Activities to improve school climate (p. 254) 

Teacher effectiveness training (p. 259) 

Increase parental visiting at school (p. 265) 

Increase clubs, extracurricular opportunities for students (p. 270) 



Increase involvement in healthy/legal alternatives 

Create teen center/recreation center (p. 276) 

Increase AOD-free recreation activities (p 283) 

Organize parent/child activities (p. 288) 

Provide supervised after-school programs (p. 293) 



Increase support services for students, teachers, and parents 

Peer counseling program (p. 298) 

Parent support groups {p. 303) 

Teacher team planning/team teaching (p. 310) 

Neighborhood/parent wtch program (p. 315) 

Directory of services and resources (p. 320) 

Student assistance programs (p. 325) 
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Deterrence through regulatory and legal action 

Strict enforcement of minimum drinking age (p. 330) 

Increase security near schools, youth gathering places (p. 336) 

Strict enforcement of legal penalties (p. 342) 

Work for more stringent penalties (p. 347) 



STEP 4: Impact Assessment 

Student AOD use and risk indicators (p. 352) 
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Step 1: Identify Goals and 
Desired Outcomes 



Awareness Day/Red Ribbon Day 

Part A: Make a list of the primary goali of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

publicize the dangers ofAOD use to the community 

get community members to mate some commitment 

against AOD use 

increase awareness of AOD problems in the community 

mobilize a youth group to take this cm as a project 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to invoive? 

shoppers at the mall 



parents of school children 



neighborhood associations 



church groups 
VTA 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program bow would we lite the participants to change? What 
would th*»7 ^earn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, cioc' the ones that apply to your program and add any others on the lines provided. 

ribbons on % of cars in the community 

( #) of store owners display signs about AOD use 

newspaper stories about dangers of AOD use 
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television and radio stories 



mayor (or other government ofEcta}) declares the day 

Alcohol and Other Drugs Awareness Day 

increase awareness of AOD problem in the community 
trigger other groups to start ADD use prevention activities 
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Step 2: Process Assessment 
Worksheet 



Awareness Day/Red Ribbon Day 

n A: What activities were planned? 

'nde a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare fox tbii and implement it?" Form a chronology of 
events constitating this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

distribution of ribbons 

distribution of signs to 

stares 

public service announce- 

ments on radio/TV 

mayor dedicates the day 

public lecture on AOD 

issues 



Quantity Totals: 



Other activities or services delivered that wen not planned: 
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What other activities were planned bat not accomplished? 
What happened that these did not get accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date 



Length of Percentage 
the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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Part C: What obstacles ox barriers did yon encounter? 

tegchgfl^gcAgoj didntsend ribbons home on grog 

people took ribbons but didn't display them 

merchants refused to display signs 

radio/TV spots already Oiled 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Awareness Day/Red Ribbon Day 



1 

Desired outcomes 


2 

Measure/Indicator 




List tb« desired outcome* 
from Step 1-Pnt C 


lBCilCftt*th*trp*a< 

evidence feo heve for Mdi 


Nona 


1. ribbons on % 


1. estimate % of cars 




of cars 


with ribbons by 






observing busy 






intersection 




2. merchants 


2. % of merchants 




displaying signs 


who received signs 






who displayed them 




3. newspaper stories 


3. # of stories during 




on AOD dangers 


the campaign 




4. radio/TV 


4. # of minutes of 




coverage of the day 


TV and of radio 






coverage during 






the campaign 





Observed Scores 



Pmfect Qranp 



After 



Comperlson Qtottp 



Aftar 



Amount of Change 



After the 

TWi I ■ i i 




Step 3: Outcome 
Assessment Worksheet (c 



Awareness Day/Red Ribbon Day 



4 
A 

Desired Outcomes 


2 

Measure/Indicator 


f Jat tfra dag tnrf ontmmiw 
from Step 1-Put C 


Xadk*teth«trp«ct 
svidsocv yon Imww fcc mk£i 


5. mayor's cfedcalto} 


5. press conference, 




resdutfcaj, or 




proclamation 


6. U1CT68S8 


6. telephone survey 


awareness cfAOD 


of AOD issues; 


problems 


call-ins to talk 




shorn during the 




campaign and 




immediately after; 




attendance at other 




AOD activities 


7. initiation of other 


7. new programs and 


AOD use activities 


initiatives announced 
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3 

Observed Scores 



Project Group 



Mora Aft*r 



Ow Bp MtaopQWwp 



Bate* After 



Amount of Change 



CfaWPWlSPO 



After tte 

111 it I I * 




3? 

< 

I 




I Step 3: Outcome 

a Assessment Worksheet (continued) 



Awareness Day/Red Ribbon Day 



1)5 



1 

Desired Outcomes 

List tfas tabid omm 
from Slip 1-Pwt C 


2 

Measure/Indicator 

XOdlCB$9 tea^9 t^p© OC 


Nona 










fallowing Awareness 






Day (6mm newspaper 






reports) 



























































Observed Scores 



Ate 



AftH 



Amount of Change 



Afttrtte Ftsftct 
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Step 1: Identify Goals and 
Desired Outcomes 



Community Meetings/Community Forums 

Part A: Make a lift of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the Unas provided. 

identify local AQD concerns car problems 



make community aware ofAOD use and its dangers 

generate ideasAargets for future prevention 

educate the community on tbs topic of; 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

parent of grade students 



neighborhood associations 



parents in high-risk environments 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they team, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase knowledge of AQD effects and dangers 



increase commitment to AQD use prevention 
increase knowledge of intervention and prevention 
increase knowledge of local AQD concerns 
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increase knowledge to: 

specify issues for fature action 
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Step 2: Process Assessment 
Worksheet 



Community Meetings/Community Forums 

Part A: What activities warn planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

advertising of meetings 

community meetings 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Fart B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the dlicrepancy between the projected 
goali and the actual accomplishments? 



meeting woe poorly publicized 
bad weather cut down attendance 
schedule conflicts 



Vait C: How did participant evaluate the activities? 

Source of evidence: Consumer Satisfaction Measure (Ml) 



Part D: What feedback can be used to improve the program for the future? 
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| Step 3: Outcome 
a Assessment Worksheet 



Community Meetings/Community Forums 



i 1C2 



1 

Desired Outcomes 

UrtttedMtndaaKxxnw 
tram Stop 1-Fkxt C 


2 

Measure/Indicator 

IxxUcata th* type of 
widwn you hnv tot web 


Now 


J. increase 


2. knowledge 




knowledge of 


measure (M3, M4) 




AOD effects 






2. increase 


Z 0 of pledges 




commitment to 


signed, #of 




AOD issues 


volunteers for 






future activities 




?. increase 


3. knowledge of 




knowledge of 


services (M8) 




intervention and 






prevention 






4. increase 


4. knowledge of 




knowledge of local 


community 





Observed Scores 

Pi uj out Group 



B*fm 



Mm 



Amount of Chang* 



Group vi 



1P3 
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Step 3: Outcome 

Assessment Worksheet (continued) 



Community Meetings/Community Forums 



1 

Desired Outcome* 

List tha derind ottteemm 
fnxui Step l*Pwt C 


2 

Measure/Indicator 

umucw lot iyp« oi 
•vhitDDp fDo taw for Mcb 




AODccnosns 


problems (MS) 




5. increase 


5. (specific test) 




knowledge in : 






6. specify issues for 


6. list of issues 




future action 





























































Observed Scores 



Pn>]oct &iwp 



ctXUffw 



Aft«r 



Oompari fop Ebonp 



Amount of Change 



Attar tte 

Th ii ■ i it 



1P4 
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Step 1: Identify Goals and 
Desired Outcomes 



Prepare/Distribute Brochures, Newsletters 

Part A; Make a lift of the primary goals 0/ the program. 

Ask yourself: "What were we trying to accompM. >" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

raise awareness and knowledge 0/ AQP affects 

raise awareness and knowledge of AOD services 

raise awareness and knowledge of AOD use prevention 

activities 

stimulate program initiation through dissemination of 

information 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the odbs that 
apply to your program and add any others on the lines provided. 

Target Group How How 

many were 

did you brochures 
want to be 

to involve? distributed 

students in grade 

teachers in grade 

parents 

counselors 

business leaders 
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Part C: What outcomes were desired? 

Ask yourself: "As e result of this program how would we lite the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

m increase knowledge of AOD effects 

inoBasetoowiedge of ACS) services 

increase awareness of AOD probtem in community 

change beUefe about AOD use 

initiate new programs/disseminate program knowledge 
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Step 2: Process Assessment 
Worksheet 



Prepare/Distribute Brochures, Newsletters 

Part A: What activities wars planned? 

(Include a brief description of the component! of the program. Ask yourself: "What 
did we actually do to prepare for tbii and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

preparation of 

broch ures/newsJetter 

distribution of 

brochures/newsletter 

preparation of articles fot 

print 



Quantity Totals: 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were plumed but not covered? 
What happened that time were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? List the places where brochures were 
distributed. 



Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (avenge of ail sessions) 
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Who wai missing that you'd hoped to have participate in the program? 



What explanations can be offered for tlte discrepancy bsiwssn the projected 
and the actual participation? 

brochures weren't picked up or taken hone 



merchants reluctant to participate 



Part C: How did participants evaluate the activities? Was the brochure or other 
materials appropr iate to the age and Interest of the groups yon wanted to read it? 

yes, definitely probably maybe not NO 



Part D: What feedback can be used to impiove the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Prepare/Distribute Brochures, Newsletters 



1 

Desired Outcomes 

Litt tht dMrind OBtOMBM 

tan Stop l«PlMt C 


2 

Measure/Indicator 

Indicmta th«typ« "< 

MPlMBCt foil hlM fej •■dl 
OUtPOW 




2. increase 


3. survey of school 




knowledge ofAOD 


students' 




effects 


knowledge, 






teachers' 






knowledge, 






parents' and 






community's 






knowledge (M3, M4) 




2. increase 


2. survey students' 




knowledge of 


knowledge of 




AOD services 


services, teachers' 






knowledge of 






services, parents' 





Observed Scores 



Project Gimp 



After 



CompvUoo Group 



Btfora 



Amount of Change 



After tts 



QOBBpMiBPB 

Ooupvi 




in 
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Step 3: Outcome 

Assessment Worksheet (continued) 



Prepare/Distribute Brochures, Newsletters 



1 

A 

Desired Outcomes 

List th> d— lr<d outcomes 
bum St*p 1-Put C 


A 

Measure/Indicator 

Iadfemttetyp«cr 
svHnos yott festv lor MGta 


Nod* 




and community's 






knowledge of 






services CMS) 




3. increase 


3. survey students', 




awareness of 


teachers', and 




AOD problems 


parents' awareness 




in the community 


of AOD problems 






(M9) 




4. change beliefs 


4. attitude toward 




about AOD use 


AOD use (M7) 




5. initiate new 


5. # of new 




programs/ 


programs, 




disseminate 


# of requests 





Observed Scores 

Pro$*c* Group 



Amount of Change 



Qsoopvt 




Step 3: Outcome 

Assessment Worksheet (continued) 



Prepare/Distribute Brochures, Newsletters 



s 

! 



Desired Outcomes 



LUttbadarindi 
ton Stap 1-Ftat C 



program knowledge 



Measure/Indicator 



Iodicat»th«typ*o( 



for information 
assistance 



Observed Scores 



Nob* 



Mora 



Altar 



Comparison Group 



Attar 



Amount of Change 



btain 
Altar tbo 

rTUf&Ck 



Qsoapvn 
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Step 1 : Identify Goals and 
Desired Outcomes 



Publish Results of an AOD Use Survey 

Part A: Mako a list of the primary ooala of the program. 

Af k yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
app'y to your program and add any others on the lines provided. 

raise awareness of AOD wain the community 

raise awareness of need far AOD use prevention in the 

community 

initiate community commitment to AOD use prevention 

activities 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to Involve? 

local citizens 



elementary school teachers 



middle school teachers 



high ■school teachers 



business leaders 



neighborhood associations 



civic groups 



Part C: What outcomes ware desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they team, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

% of community readership and awareness of survey 
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increase in awareness ofAOD use 



increase in tmchem' avmermsolAOD use 

increase in parents' avvarenees oiAOD use 

initiation afAOD weprgventtoB activities 

adoption of AOD use as a project focus by community group 
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Step 2: Process Assessment 
Worksheet 



Publish Results of an AOD Use Survey 



Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

conduct the survey 

prepare summary of Jesuits 

article in print 

distribution of survey 

results through flyer 



Quantity Totals: 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total of other services: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? List dates and places where survey 
results were published or disseminated. 

Date Place of publication 



Total 

number Percentage of goal 



Who was missing that you'd hoped to have participate in the program? 



\2() 
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Part C : What explanations can be ottered for the discrepancy between the projected 

stories buried on back pages 



heal citizens disputed the findings 



Part D: What feedback can be used to improve the program for the future? 



ERIC 
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Step 3: Outcome 
Assessment Worksheet 



Publish Results of an AOD Use Survey 



1 

Desired Outcomes 


2 

Measure/Indicator 




LUt tit* tetrad ootooBM 
tan Step 1-Put C 




Nona 


1. community 


1. telephone survey 




awareness of 


to detennine % of 




survey 


citizens aware of 






story (M6) 




?. community 


2. telephone survey 




awareness of AOD 


to determine 




use 


knowledge of AOD 






use in the 






community (M9) 




3. teachers' 


3. survey teachers 




awareness of AOD 


in schools to 




use 


determine 






awareness (M9) 





Observed Scores 



Fxojtct Group 



After 



Com paris on Oioup 



Amount of Change 



Attar Xt* 
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a Step 3: Outcome 

I Assessment Worksheet (continued) 



Publish Results of an AOD Use Survey 



1?4 



1 

Desired Outcomes 

List the dsilnd cjtGO&ws 
tam Stop l-Past C 


2 

Measure/Indicator 


Hons 


4. parents' 


4. survey parents 




awareness of AOD 


to determine 




use 


awareness (M9) 




5. initiation of 


5. 0 of new 




prevention activities 


initiatives, activities 






announced in 6 






months following 






use survey 




6. adoption of AOD 


6.0 of groups 




as project focus 


announcing AOD 






as focus 

















Observed Scores 



Project Group 



After 



CampaiiKao Group 



Bote* 



Aft** 



Amount of Change 



•Mora vi 
After tl» 
Project Qraup 
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Step 1: Identify Goals and 
Desired Outcomes 



Local Media Campaign 



Part A: Blake a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

television/radio/newspaper ailing of PSAs 



raise community awareness of dangers of AOD use 

change citizen attitudes about AOD use 

increase knowledge of programs and services 
change youth attitudes toward AOD use 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

local television stations 



local radio stations 



local newspapers 



parents of school students in grades 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

television PSA presentation at least once a day during the 

campaign 

radio PSA at least twice a day during campaign 

weekly feature on AOD issues 
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print ads with no-use message 

biimper sticker dispky on 5% of care 

display of other media with Jogo fag., t-shirts) 

distribution of brochures 

citizen attitudes supporting no-use message 

increase in citizen krovriedge ofAOD dangers 

increase in citizen ftwarenass of .AOD programs and services 
student attitudes supporting no-use message 
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Step 2: Process Assessment 
Worksheet 



Local Media Campaign 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself-. "What 
did we actually do to prepare for this and Implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

distribution of PSAs to TV 

stations ' 

distribution of signs to 

stores 

PSA spots for radio/TV 

work with feature editor of 

newspaper to get story 

printed 

distribute bumper stickers 



Quantity Totals: 



Other activities or services delivered that were not planned: 



1 >S 
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What topics or activities were planned bat not covered? 
What happened that these were not accomplished? 



Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 



114 Prevention Plus III 



Part C: What obstacles or barriers did you encounter? 

major local news event overshadowed campaign 

not enough lead time to make the necessary connections 

got enough copies of PSAs, bumper stickers, etc. 

radio/TV PSA spots flfled already 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Local Media Campaign 



1 

Desired Outcomes 


2 

mm 

Measure/Indicator 


from Sup 1-Pait C 




1. PSA presentation 


I. count from TV 


on TV 


station log during 


once a day 


the campaign 


2. radio PSA twice a 


2. count from radio 


day during 


station log 


campaign 




3. weekly feature on 


3. count from 


AOD issues 


newspapers 


4. print ads with 


4. count from 


no-use message 


newspapers 


5. bumper sticker 


S. count cars with 


display on 5% of 


bumper sticker 


cars 


along a busy 



3 

Observed Scores 



Prujact Group 



Mors After 



Costpuljoo Group 



Amount of Change 



in Group w 
Aftath* Potm* 
Project Qroup 




Step 3: Outcome 
Assessment Worksheet (cor 



Local Media Campaign 



1 

Desired Outcomes 


2 

Measure/Indicator 




List the desired outoomei 
from St«p 1-Put C 


inn iff u» typ* of 


Nans 




fntansectfeMGr/n 






shopping mal 






parking lot, 






estimate % 




6. display of other 


6. same 




media 


procedure as #5 






with logo 




7. distribution of 


7. count # of 




brochures 


brochures 






distributed by 






place of distribution 




8. citizen attitudes 


8. survey citizen 




for no-use 


attitudes (M7) 
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Observed Scores 

Project Oroup Compftritoa Group 



Ate 



Man 



After 



Amount of Change 



Aftcrth* 



Qroup 
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Step 3: Outcome 
I Assessment Worksheet (con 



Local Media Campaign 



1.15 



1 
1 

Desired Outcomes 

Lift tb« desired outcome* 
tram Stop 1-Part C 


Z 

Measure/Indicator 

Indicate tha type of 
evideooe yoQ have fioc sadi 


Nona 


9. increase to citizen 


9. survey dfizans 




knowledge about 


about AOD 




dangers of AOD 


dangers (M3, M4) 




use 






10. increase citizen 


10. survey citizen 




knowledge of 


knowledge of 




programs and 


programs (M8) 




services 






11. student attitude 


11. survey student 




supporting no-use 


attitudes (M7) 
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Observed Scores 

Project Group Comperiaoo Group 



After 



Bate* 



Alter 



Amount of Change 



Before ra 
After tbe 
Pr oj e ct 
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Step 1: Identify Goals and 
Desired Outcomes 



Series of Print Articles in Newspapers, Newsletters 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

publicize the dangers ofAOD use to the community 

through articles 

increase knowledge of local AOD services 

raise awareness of local needs 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

par en ts of students in grade 



business leaders 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

(#) of articles in newspaper 

raise awareness of AOD problems in the community 

increase knowledge of AOD effects 

increase knowledge of services 
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Step 2: Process Assessment 
Worksheet 



Series of Print Articles in Newspapers, Newsletters 



Part A: What activities were planned? 

Onclnde a brief description of the componenta of the program. Ask yourself: "What 
did we actually do to prepare for thii and implement it?" Form a chronology of 
event! constituting thia program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

preparation of articles 

cooperation of newspaper 

stories in print . 



Quantity Totala: 

number of stories (s) length of (hr) 

Other activities or services delivered that were not planned: 
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What other activities wm planned but not covered? 
Whet happened that these were not eocompUfhed? 

Activity Problem 



Part B: When wee the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date Place 



Total 

number Percentage of goal 



Who was missing that you'd hoped to have participate in the program? 
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Part C: What explanations can be offered for the discrepancy between the projected 
and the actual participation? 

stories buried on bade pages 

competing news events overshadowed campaign 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Series of Print Articles in Newspapers, Newsletters 



9 



s 

t 



1 
1 

Desired Outcomes 


o 

Measure/Indicator 




from Step 1-Pait C 






1 target number of 


1. count articles in 




articles in print 


t/38 newspaper or 






other desired outlet 




Z rates awareness of 


2. telephone 






survey lor 




community 


problems 






awareness (M9) 




3. increase 


3, survey for 




knowledge of AOD 


knowledge (M3, M4) 




effects 






4. increase 


4. survey citizens 




knowledge of 


for knowledge of 




services 


services 048) 











Observed Scores 



Pio]0& Qxoup 



MM 



After 



B«for» 



Amount of Change 



Btow 
Aft* tit* 

ttt nt 
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Step 1: Identify Goals and 
Desired Outcomes 



Advisory Council/School-Community Team 

Fart A: Blake a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

form group of citizens and interested parties to coordinate 

AOD prevention in the community, identify gaps in services, 

stimulate new services 



increase community involvement 



stimulate development of new activities 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 



Target Group How many did you 

want to involve? 



school personnel 



neighborhood groups 



church groups 



service groups 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

' Council conducts a needs assessment for local community 

increase number of people and groups involved in AOD 

effort 
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increase resources available for AOD effort 
increase community awareness of AOD issues 
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I Step 2: Process Assessment 
Worksheet 



Advisory Council/School-Community Team 

Part A: What activities were planned? 

(Include a brief description of the componenti of the program. Ask yourself: "What 
did we actually do to prepare for this and implement It?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Other activities or services delivered that were not planned: 
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What topics of activities were planned bat not coveted? 
What happened that these were not accomplished? 

Activity Problem 



Fart B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attend nee goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 



11 (» 
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What explanations can be offered for the discrepancy between the projected 
and the actual accomplishments? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to Improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Advisory Council/School-Community Team 



9 



8 



3> 



1 

Desired Outcomes 

ftom Stap I'Put C 


2 

Measure/Indicator 
com* 




1. cx«ducta needs 


1 SERC needs 






IIIIIMMKIIIMMJI 






program 




2 increase # of 


2 nefworic analysis 




people involved 


questionnaire 






(M40) 




3. increase resources 


3. % of budgets 






devoted to AOD 




4 increase 


4. awareness of 




community 


AOD use (M9) 




awareness 

























Observed Scores 



OonpntasB Group 



Altar 



Amount of Change 



0 
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Step 1: Identify Goals and 
Desired Outcomes 



School-Business Partnership 

Part A: Blake a list of the primary goals of the program. 

Ask yourself : "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

form coalition of business and school to address AOD 

problems 

increase financial support for school AOD efforts 

initiate new AOD programs and prevention activities 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 



Target Group How many did you 

want to involve? 



JocaJ business 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

ra ise awareness of AOD problems 

increase resources available for school AOD efforts 

initiate new programs 
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Step 2: Process Assessment 
Worksheet 



School-Business Partnership 

Part A: What activities were planned? 

(Include a brief description of the components of the program Ask yourself: "What 
did we actually do to prepare for tins and implement it?" Form a chronology of 
events constituting mis program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 



other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have paiticpate in the program 
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What explanations can be offered for the discrepancy between the 
projected and the actual accomplishments? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 



in 3 
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2 Step 3: Outcome 
| Assessment Worksheet 



School-Business Partnership 



154 



Desired Outcomes 



List the dasirod ootoomoc 
from Slip 1-Fait C 



1. raise awareness of 



AOD problems 



2. increase 



resources available 



for school AOD 



efforts 



3. initiate new 



programs 



Measure/Indicator 



tit* typ* ot 
you fanr* for Md> 



1. community 



awareness of AOD 



(MS) 



Z hew much funds 



available 



3. # of new 



programs 



Observed Score* 



Project Group 



After 



ComptriJGB Group 



Ate 



Amount of Change 
(koupvi 



It- ill ■ i ^ 

fTwffC* 
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Step 1: Identify Goals and 
Desired Outcomes 



Community Coalition 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

form coalition of businesses and religious and civic groups 

to draw attention to AOD problems 

involve prominent businesses and large employers to raise 

awareness of AOD problems in the workplace 

increase financial support for local AOD efforts 

initiate new AOD programs and prevention activities 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

local businesses 



local civic groups 



local religious groups 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

raise awareness of AOD problems 

increase resources available for local AOD efforts 

initiate new programs 
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Step 2: Process Assessment 
Worksheet 

Community Coalition 

Part A: What activities wan planned? 

(Include a brief description of the components of tha program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting thli program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these wore not accomplished? 

Activity Probl e m 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of tLaegoal Attendance goal 



Total Percentage Total number 

number Total hit of goal (avenge of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual accomplishments? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Community Coalition 



I 

Desired Outcomes 

Lift tfaa dMdnd outoomw 
from St*pl -Part C 


2 

Measure/Indicator 

MM 


Mom 


1. raise awareness of 


1 awareness of 




AOD problems 


AOD use 




2. increase resources 


2. new financial 




available 


resources in dollars, 






new volunteer 






time in # of hours 




3. initiate new 


3. new efforts/ 




programs 


programs 






noted in coalition 






minutes 

















3 
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8 

0 



1B0 



Obterved Scores 



Pro)«ct dfoap 



Compttiaoo Group 



B«te* After 



B*te» Art* 



4 

Amount of Change 

After tfcs Vkefnt 



1K1 



Step 1: Identify Goals and 
Desired Outcomes 



Purchase AOD Education Materials 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

develop a libiaiy of materials /or school staff, students, and 

parents to use to increase awareness and knowledge of 

AOD effects 

_____ facilitate use of these materials by staff, parents, and students 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

school staff/teachers 



students in grade 
parents 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase number of materials available by % 

supply some materials to each classroom teacher 
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supply materials to each student in grade 

have each of the acquisitions used in the classroom at least 
once by half of the staff eligible 
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Step 2: Process Assessment 
Worksheet 



Purchase AOD Education Materials 



Part A: What activities wan planned? 

(Include a brief description of tha components of tha program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



purchase Rhus 

purchase books, pamphlets 
purchase posters for school 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities wore planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 

Sims not purchased because of lack of funds 



committee couldn 't agree on which materials to acquire 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date 



Materials purchased 



Quantity 



Total 
number 



Percentage of goal 



Total 
number 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered fox the discrepancy between the projected 
and the actual participation? 



Part C: How did staff evaluate the materials purchased? 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Purchase AOD Education Materials 



1 


2 

JBHIUIW IBWHHIH 




tram Stmp 1-Paxt C 


Iadkst«th*trp«o< 


Nona 


1. increase number 


1 count of 




of materials 


materials available 




available for use 






2, supply materials 


Z list the materials 




to each classroom 


available to each 






class 




3. supply material 


3. # of students 




to each student 


receiving or 






viewing materials 




4. use of materials 


4. check lesson 




by staff 


plans and library 






records to document 






use in classrooms 





Observed Scores 



Pluject Qfoup 



After 



Bite* 



Aft* 



Amount of Change 



Fiuftct Gtaottp 
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p Step 1: Identify Goals and 
Desired Outcomes 



In-Service Programs for Teachers 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase teachers' knowledge and awareness ofAOD 

problems 

encourage teachers to include AOD issues in their 

instructional activities 

enhance teachers' commitment to AOD use prevention 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any otters on the lines provided. 

Target Group How many did you 

want to involve? 

all staff 



health teachers 



counseling staff 



physical education staff 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

■ - increase teachers' knowledge about AOD use- 

increase awareness among teachers about AOD use 
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ch ange teacher attitudes toward use 

-*r 



change student attitudes about AGP use 

toggggg teachers' wgtagpgg to intervene with students 

using AODs 

incs^ese refenaJs for axn^eMng hxan teachers 

increase enforcement of school ADD policy 

increase use ofAOD materials in the curriculum 
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Step 2: Process Assessment 
Worksheet 

In-Service Programs for Teachers 

Part A: What activities war* planned? 

(Include a brief description of tha componaiiU of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

in-service Planned Actual 

presentations on: 



Quantity To*als: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities ware planned but not covered? 
What happened that these were not accomplished? 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date 



Materials purchased 



Quantity 



Total 
number 



Percentage of goal 



Total 
number 



Who was missing that you'd hoped to have participate in the program? 



Getting fet3rt2d on Your Own Program Assessment 149 O 



ERIC 



What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



schedule conflicts 

competing programs/activities 

teachers [alt they didn't need the program 
program uninteresting to teachers 



Part C: How did participants evaluate the materials purchased? 

Source of evidence: Participant Assessment Form (MZ) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



In-Service Programs for Teachers 



1 

Desired Outcomes 

Urt the desired outcomes 
from Stop 1-Part C 


2 

Measure/Indicator 

Indunts to* typs of 
"■vldtocv fon taw for mnb 

UIIIIIIIIM 




1 increase teacher 


1. knowledge test 




knowledge about 


(M3, M4) 




drug use 






2. increase teacher 


2. awareness 




awareness of use 


measure QA9) 




3. change teacher 


3. AOD attitudes 




attitudes toward 


measure (147) 




use 






4. change student 


4. AOD attitudes 




attitudes toward 


measure (M7) 




use 
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Observed Scores 



Project Group 



After 



Comparison Group 



Before 



After 



Amount of Change 



Befor* vi Group vs 
After lbs rtujctt 
Project Group 




Step 3: Outcome 

Assessment Worksheet (continued) 



In-Service Programs for Teachers 



1 

A 

Desired Outcomes 
mm 8t*p l*ftut C 


2 

m 

Measure/Indicator 


Mom 


5. increase tascbsr 


5. attftudes towajtf 




wflHngnes® to 


intervantfan (M1QI 




intarvane 






& increase referrals 


6, # at referrals per 




for counseling 


Smooths 




7. increase 


7. # of AOD hearings 




enfoKsemeLtci 






school AOD policy 






ft increase use of 


A count of material 




AOD materials in 


use in lesson plans 




the curriculum 


and library 






checkouts 

















Observed Scores 

Profsct Group 



After 



CoQipwiMB Group 



Attar 



Amount of Change 



Altar tU 
Profact 



Step 1: Identify Goals and 
Desired Outcomes 



Implement AOD Curriculum 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

inchidi AOD curriculum for students in the general 

curriculum for grades 

increase knowledge of the effects and dangers of AOD use 

develop other skills included in the curriculum (e.g., peer 

resistance) 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

grade 



health dasse- 
other 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

(#) of instructional minutes per week/month/samester 

increase student knowledge of AOD effects 
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increase student awareness ofAOD use 
increase other skills included in the curriculum 
(specify) 
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Step 2: Process Assessment 
Worksheet 



Implement AOD Curriculum 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

instructional modules 

assemblies at school 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 



ISO 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Date Materials purchased Quantity 



Total 
number 



Percentage of goal 




Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the materials purchased? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 



ERIC 
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3 Step 3: Outcome 
| Assessment Worksheet 



Implement AOD Curriculum 



1S3 



1 

1 

k*)<~*&h'£t1 Outcomes 

list tb* daslxad outcomes 
from Step 1-Pmit C 


r 

9 

m 

Measure/Indicator 

Indic*Utf*typ*c* 
•vidaac* ion ham tax ms± 


Nob* 


1. # of instructional 


1. totals from 




minutes per 


lesson plans 




week/month/elc. 






2. increase student 


2. knowledge 




knowledge of AOD 


measure (M3, M4) 




effects 






3. increase student 


3. awareness 




awareness of AOD 


measure (M9) 




use 






4 increase other 


4. measures 




skills specific to the 


specific to 




curriculum 


skills 
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Pftojact Cboug> 
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4 

Amount of Change 
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Aftartba Pwjact 



Step 1: Identify Goals and 
Desired Outcomes 



No-Use School Policy With Enforcement 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

develop and put in place a policy that includes clear 

definition ofAOD use and dear statement of consequences 
make students aware of policy 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did 

you 



involve staff in policy development 
involve students m policy development 
involve parents in policy development 
involve law enforcement 



want to involve? 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

dear definition of AOD use 

dear statement of consequences of use 

clear statement of procedures to follow if use is suspected 
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publication of the policy in student handbook or some other 



forni 

ewtfengerfentoogpMDt 

student Jmowiedge of policy procedures 
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Step 2: Process Assessment 
Worksheet 



No-Use School Policy With Enforcement 

Part A; What activities wan planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement It?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

committee fanned to draft 

policy 

solicit input bom school 

groups 

draft policy and review 

establish policy 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total Ins of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 



162 Prevention Plus III - \hb 



What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



student opinion not included 

parents felt alienated in the process 

law enforcement unable to comply with requests 



Part C: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



No-Use School Policy With Enforcement 



/ 



1 

lsvSuvu uu vcoxnes 


2 

Measure/ indicator 




list tta datlred outcwniw 
from SUp 1-Put C 


IndtatottatTptcf 
•sfdma you tava fee mcb 

outcome 


Mom 


1. clear definition of 


1. reWe*v of poficy 




AODuse 






2. clear statement of 


2. review of policy 




consequences for 






use 






3. statement of 


3. review of policy 




procedures to be 






followed if use is 






suspected 






4. publication of 


4. review of student 




policy in student 


materials 




materials 













Observed Scores 



Project Group 



Before 



After 



Camperieoc Group 



Before 



Amount of Change 



Before ve 
After the 
Project 



Step 3: Outcome 

Assessment Worksheet (continued) 



No-Use School Policy With Enforcement 



1 

Desired Outcomes 


2 

Measure/Indicator 


Lift tbe desired outcomw 
ftfflp Step l"Pwt C 


Indicate tha type of 
•vtftaoct fon baw for eacb 

OUtCQISe 


D. GVJuuUC6 OI 




pn far rWDPD t 


anrj rifxjr&Q fn 

ZLXJVA MwWi w W 




which the 




consequences 




imposed are 




consistent with the 




policy 


6. student knowledge 


6. survey student 


of policy 


knowledge of the 




policy and 




consequences 















Observed Scores 

Project Croup Comparison Group 



None 



Before 



After 



After 



Amount of Change 



Before v» 
After the 
Project 



Qopip e rieon 
Group vi 
Ptcjfect 
Group 
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Step 1: Identify Goals and 
Desired Outcomes 



No-Use Media Campaign 



Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

television/radio/newspaper airing of no-use PSAs 



raise community awareness of dangers ofAOD use 
change citizen attitudes about AOD use 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

local television stations 



local radio stations 



local newspapers 



parents of middle and high school students 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

television PSA presentation at least once a day during the 

campaign 

radio PSA at least twice a day during campaign 

weekly feature on AOD dangers 
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print ads with no-use message 

bumper sticker display on 5% of cars 

citizen attitudes supporting no-use message 
youth attitudes supporting no-use message 
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Step 2: Process Assessment 
Worksheet 



No-Use Media Campaign 

Part A: What activities were planned? 

(Include a brief description of the component! of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

distribution of PSAs to TV 

distribution of signs to 

stores 

PSA spots for iadio/TV 

woik with feature editor of 

newspaper to get story 

printed 

distribute bumper stickers 



Quantity Totals: 



Other activities or services accomplished that were not planned: 
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What topics or activities were planned bat not covered? 
What happened that these were not ecco mpHih ed? 

Activity Problem 



Part B: When war the program actually implemented (dates of activitiei, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hit of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 



lf!7 

Getting Started on Your Own Program Assessment 169 O 



Part C: What obstacles or barriers did yon encounter? 

major local news event overshadowed campaign 

not enough feed time to make the necessary connections 

not enough copies of PSAs , bumper stickers, etc. 

radio/TV PSA spots Glled already 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



No-Use Media Campaign 



1 

m 

Desired Outcomes 

UittlwdMlradeateonM 
fit cm Bt#p 1-Pvt C 


2 

Measure/Indicator 

Xodftnttttetyptcf 


1 

Mom 


1 PSA presentation 


I count from 




on TV once a day 


station bg during 






the campaign 




2. radio PSA twice a 


2. count from 




day during 


station tog during 




campaign 


the campaign 




3. weekly feature on 


3 count from 




AOD dangers 


newspapers 




4. print ads with 


4. count bom 




no-use message 


newspapers 




5. bumper slicker 


5. count cars with 




display on cars 


sticker along a 






busy intersection 





Observed Scores 



Pfcojtct Group 



Aftar 



ConpviMn Group 



Aftar 



Amount of Change 
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a Step 3: Outcome 
| Assessment Worksheet (continued) 



No-Use Media Campaign 



2C1 



1 

i/vsirea i/uicojuos 

T 1 * •tkA it i ■!■ ■ iM ~ * * " 

from Step 1-Put C 


2 

in 0891118/ JHulCaw/1 

Indies* U»tyj» or 
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Nom 




or in mall parking 






lot, estimate % 






with sticker 




6. citizen attitudes 


6. survey citizens 




supporting no-iu,v 


with attitude 






measure (M7) 




7. youth attitudes 


7. survey youth 




supporting no-use 


with attitude 






measure (M7) 
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Step 1: Identify Goals and 
Outcomes 



AOD-Free Youth Group Membership 

Part A: Make a list of the primary goals ol the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

develop AOD-tee youth group 



have % of the students join dub 



sponsor one activity par month for members 
ieciuit new members at each activity 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones mat 
apply to your program and add any others on the lines provided. 

Target Group Kow many did you 

want to involve? 

students in grad e 



parents 



school staff 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

(*) of members of the group 

{#) attending each activity 



2 3 
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members show that membership by displaying some group 



membership symbol (e.g., t-shirt) 

change in student attitudes about AOD use 
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Step 2: Process Assessment 
Worksheet 



AOD-Free Youth Group Membership 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

planning committee fanned 

recruitment plan estab- 

lished 

recruitment drive 

schedule group activities 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity {s x hi) 

What written materials were available? Total distributed 

manuals, biochures 

other 



Other activities or services delivered that were not planned: 
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What topici or activities were planned but not covered? 
What happened that theie were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Length of 
Date the activity 



Percentage 
of time goal 



Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total hrs 



Percentage 
of goal 



Total number 
(average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



group peicajved negatively by students 
activities conflicted with existing programs 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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3 Step 3: Outcome 
| Assessment Worksheet 



AOD-Free Youth Group Membership 



2iS 



1 

Desired Outcomes 

Uit Um dMlnd ootooBNw 
ban Step 1-Put C 


2 

Measure/Indicator 
wMmm foo km for ndi 


None 


2. # of members in 


1. # of students 




the group 


enrolled 




2. # attending 


2. actual 




activities 


attendance at each 






activity 




3. display of 


3, count this 




membership 


symbol at large 




symbol 


youth gathering 




4. change in student 


4. attitudes 




attitudes 


measure (M7) 
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Before 
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Compulses Qioup 
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Step 1: Identify Goals and 
Desired Outcomes 



No-Use Poster Contest, Ad Campaign 

Part A: Make a lift of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

raise awareness about AOD dangers 

change bejtefe about AOD use 

develop involvement with business community 



Part B: What groups did you want to Involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

all students in grade 

local businesses 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

production of a poster by at least 90% of the students in 

each grade 



change in student attitudes about AOD use 



raise awareness about AOD use 
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Step 2: Process Assessment 
Worksheet 



No-Use Poster Contest Ad Campaign 



Part A: What activities were planned? 

(Include a Intel description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement It?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



solicit business sponsorship 

advertise contest 

poster submissions 

select winners 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (avenge of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth horn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



poorly publicized 

prizes not interesting to youth 

school staff not supportive of this during school time 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



No-Use Poster Contest, Ad Campaign 



1 

Desired Outcomes 


2 

Measure/Indicator 


3 

Observed Scores 


4 

Amount of Change 


Lift the desired outcomes 
from Step 1-Part C 
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contributed or 










other materials 








4. raise awareness 


4. awareness 








of AOD use 


measure (M9) 
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Step 1: Identify Goals and 
Desired Outcomes 



No-Use Youth Pledges 



Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

get youth to make a written commitment not to use alcohol 

or other drugs 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to you; program and add any others on the lines provided. 



Target Group How many did you 

want to involve? 



students in grade , 
parents of , 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

written pledges from % of the students 

changes in attitudes toward alcohol and other drugs 
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Step 2: Process Assessment 
Worksheet 

No-Use Youth Pledges 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events courtltuting this program and a quantity Indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

designate place (or pledge 



making 



establish form for pledges 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned bnt not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth horn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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3 Step 3: Outcome 
I Assessment Worksheet 



No-Use Youth Pledges 
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Step 1: Identify Goals and 
Desired Outcomes 



Youth Modeling AOD-Free Behavior in Skits, Shows 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

develop a dmg-hee performing group in your 

school/community 

develop skits for future performances 

change attitudes about drug/alcohol use 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

grade to see the show 



s tudents to perform in shows 



students from high-risk environments to perform 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase awareness of AOD effects 

change attitudes about AOD use 

increase peer resistance skills (or other skills modeled in the 

skits) 
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Step 2: Process Assessment 
Worksheet 



Youth Modeling AOD-Free Behavior in Skits, Shows 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and Implement it?" Form a chronology of 
events constituting this program and a quantity Indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

select students (or par- 

tidpation 

wake up skits 

schedule shows 

present performances 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 
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Other activities of services delivered that were not planned: 



What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 
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Who was missing that you'd hoped to have participate in the program? 

youth torn high-risk environments 



What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Youth Modeling AOD-Free Behavior in Skits, Shows 



e 
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Desired Outcomes 
from Sup C 
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Measure/Indicator 
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Step 1: Identify Goals and 
Desired Outcomes 



Positive Peer Pressure Campaign 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

change youth perception of peer pressures to alcohol and 

other drugs 

change youth attitudes toward AOD use 

teach youth to be more critical of advertising messages 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

youth from high-risk environments 



youth in grade . 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

change youth attitudes toward AOD use 

decrease youth perception of peer pressure to use AODs 

youth can recognize and refute advertising messages 

associated with AOD use 
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Step 2: Process Assessment 
Worksheet 

Positive Peer Pressure Campaign 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Other activities or services delivered that were not planned: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date 



Length of Percentage 
the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total hrs 



Percentage 
of goal 



Total number 
(average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth bom high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Positive Peer Pressure Campaign 
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Desired Outcomes 
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Step 1: Identify Goals and 
Desired Outcomes 



Parent AOD Education Program 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase mental knowledge of AOD dangers and effects 

increase knowledge of causes of AOD use 

increase parental knowledge of signs of AOD use 

enhance parents' sense of influence with youth 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

parents of grade students 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program now would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase knowledge of AOD effects and causes 

increase parental sense of control and influence 
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Step 2: Process Assessment 
Worksheet 

Parent AOD Education Program 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions is) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were pfcinned but not covered? 
What happened that these were it?; accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



opposition from the community or parents 
lack of parental interest 



Fart C: How did participants evaluate the activities? 

Source of evidence; Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 



O 202 Prevention Plus III 



5aA 



Step 3: Outcome 
Assessment Worksheet 



Parent AOD Education Program 
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Step 1: Identify Goals and 
Desired Outcomes 



Parent Organizational/Networking Training 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
appjy to your program and add any others on the lines provided. 

teach parents organizational skills so that they can develop 

activit i n their neighborhoods 

create situation for parents to form supportive networks and 

networking, such as parent watch 



Part B: What groups did yon want to involve? 

Ask yourself; "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

t parents of grade 



parents of youth from high-risk environments 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

enhance Qiganizatioual and leaders! ip skills 

increase parent awareness of local needs for AOD programs 

increase parent perception of influence of AOD use in their 

neighborhood 

increase parents' sense of support torn other parents 
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Step 2: Process Assessment 
Worksheet 



Parent Organizational/Networking Training 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

training sessions 

neighborhood activities 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

single parents 

parents of youth from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Parent Organizational/Networking Training 



244 
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Step 1: Identify Goals and 
Desired Outcomes 



Parental Awareness of Modeling Effects 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase parents' appreciation of the effect of their behavior 

on their children 

parent and consumer groups work to reduce the frequency 

of alcohci advertising in local media 

decrease in parental use of alcohol and other drugs 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

parents of grade 



parents of students from high-risk environments 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase parents ' awareness of modeling effects 

reduce the frequency of alcohol advertising in local media 

reduce parents' use of alcohol and other drugs 
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p Step 2: Process Assessment 
Worksheet 



Parental Awareness of Modeling Effects 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ash yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

PSA developed with this 

message 

woik with local media 

companies 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 



What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topic* or activities ware planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hre of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

parents of youth from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 



Part D: What feedback can be used to improve the program for the future? 



O 
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Step 3: Outcome 
Assessment Worksheet 



Parental Awareness of Modeling Effects 




o 



Desired Outcomes 



list the desired outcomes 
Cran Step 1-Pait C 
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Step 1 : Identify Goals and 
Desired Outcomes 



Coping Skills Programs 



Pan A: Make a Mat ol the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

teach students specific coping skills (assartiveness, problem 

solving, stress management ) 



teach students to recognize situations where they can use 
these coping skills 

increase students' use of these coping skills instead of using 
alcohol and other drugs as a coping strategy 

increase students' self-esteem 

increase students' feelings of control over what happens to 
them 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Taxget Group How many did you 

want to involve? 

grade students 



Part C: What outcomes wore desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase student skills in problem solving 

increase student skills in stress management 
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increase student use of specific coping skills 

increase student self-esteem 

increase student sense of control 

more negative attitudes toward AOD use 

decrease student involvement in situations with AODs 

increase student help seeking and support 

increase participation in alternative actions 
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Step 2: Process Assessment 
Worksheet 



Coping Skills Programs 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

in-school classes (list ses- 

sions) 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 

curriculum preempted by other activities 



poci time management by instructor 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth torn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



schedule conflicts 

lack of interest in the topic 

poor presentation 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Coping Skills Programs 



1 

Desired Outcomes 


2 

Measure/Indicator 




Uat th» darind omoobim 
from St«p 1-Pmit C 


wirignco yon bm for — cfa 

OUtCOflB* 


Hon* 


1. increase student 


1 problem-solving 




skills in problem 


assessment (M15, 




solving 


M16) 




2. increase student 


2. assessment of 




skills in stress 


behavioral coping 




management 


skills (M18) 




3. increase student 


3. skill utilization 




use of specific 


measure (M20) 




coping skills 






4. increase student 


4. self-esteem 




self-esteem 


measure (M21, M22) 




5, increase student 


5. locus of control 




sense of control 


measure (M23) 





o 
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Observed Scores 



Project Group 



Bffcro 



Compfirt»oo Group 



AftfftT 



Amount of Change 



OoppMiiop 
Qouptn 

Group 



Aftivtb* 
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Step 3: Outcome 

Assessment Worksheet (continued) 



Coping Skills Programs 



1 

Tlfisirral Dutromfifl 
from Step l-Pait C 


Measure/Indicator 

Indicate the type of 
outoom 


Mom 


& more negative 


6. student AOD 




attitudes toward 


attitudes measure 




AODuse 


(M7) 




7. decrease student 


7. student activities 




involvement in 


questionnaire (M24) 




situations with AODs 






ft increase student 


8, # of student 




help seeking and 


requests for 




support 


special services 




9. increase 


9. student activities 




participation in 


questionnaire (M24) 




alternative activities 



















Observed Scores 

Project Group Comparison Group 



Before 



After 



Before 



After 



Amount of Change 



Bafcia vi 
After tha 
Profact 



Oompartan o 
Group vi 
iPtcjacj 
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Step 1: Identify Goals and 
Desired Outcomes 



Peer Resistance Training 



Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

teach students' specific skills in assertiveness and peer 

resistance 

teach students to recognize situations where they can use 

these skills 

increase students' use of peer resistance skills 

increase students' self-esteem 

increase students' feelings of having self control over what 

happens to them 



Fart B: What groups did yoa want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

grade students 



Part C: What outcomes were dashed? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase student skills in peer resistance 

increase student use of peer resistance ski lls 
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increase student self-esteem 



increase student sense of control 



more negative attitude toward AOD use 



decrease student involvement in situations with AODs 

increase student help seeking and support 

increase participation in alternative activities 
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Step 2: Process Assessment 
Worksheet 



Peer Resistance Training 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

in-school classes (list sas- 

sions) _ 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities wore planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 

curri culum preempted by other activities 
poor time management by instructor 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth from high-risk envtonmentr 
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What explanations can be offend for the discrepancy between the projected 
and the actual participation? 



schedule conflicts 

lack of interest In the topic 

poor presentation 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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I Step 3: Outcome 

I Assessment Worksheet 



Peer Resistance Training 



1 

Desired Outcomes 


2 

Measure/Indicator 


List the desired outcomes 
from Step 1-Fart C 


Indicate tho tvoe of 
evidence you have for each 
outcome 


I. increase student 


J. measure of 


skills in peer 


student 


resistance/ 


assertiveness 


assertiveness 


(MW MW) 


2. increase student 


2. skill utilization 


use of peer 


measure (M20) 


resistance skills 




3. increase student 


3. self-esteem 


self-esteem 


measure (M21 M22) 


4. increase student 


4. locus of control 


sense of control 


measure (M23) 
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Observed Scores 



Project Group 



Comparison Croup 



Before After 



Before After 



4 

Amount of Change 

Oojflperteop 
Before m Gioupvs 
After the Project 
Project Croup 
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Step 3: Outcome 
Assessment Worksheet (cor 



Peer Resistance Training 



9 



1 

A 

Desired Outcomes 


& 

Msasure/Indicator 




tint the desired outcomes 
teaxi Stap 1-Part C 


Indicate the type of 
outcoan 


N0B9 


5. mar© negatfw 


kstuitent-AQD 




attitudes toward 


attitudes measure 




AQDuse 


(TO 




ft decrease student 


6. student activities 




involvement in 


questionnaire (M24) 




situations with 






AODs 






7. increase student 


7. # of student 




help seeking and 


requests /or 




jupport 


special services 




8. increase 


8. student activities 




participation in 


questionnaire (M24) 




alternative activities 
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Observed Scores 



Project Group 



Comparison Group 



Before After 



Before After 



4 

Amount of Change 

Oonqparim 
Before ve Group «• 
After the Project 
Protect Group 
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Step 1: Identify Goals and 
Desired Outcomes 



DecisionmakinglProblem-Soh ing Training 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

teach students specific decisionmaking skills 

teach students to recognize situations where they can use 

these skiBs 

increase students' use of decisionmaking to avoid ADD use 

increase sVidents' self-esteem 

increase students' feelings of having control over what 

happens to them 

decrease involvement hi situations with AODs 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

grade students 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase student skills in decisionmaking 

increase student use of decisionmaking skills 
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increase student self-esteem 



increase student sense of contra/ 

wore negative attitudes toward AOD use 
decrease student involvement with AODs 
increase student help seeking and support 
increase participation in alternative activities 
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Step 2: Process Assessment 
Worksheet 



Decisionmaking/Problem-Solving Training 

Part A: What activities wen planned? 

(Include a brief description of the components of the program. Ask yourself: "What did we ac- 
tually do to prepare for this and implement it?" Form a chronology of events constituting this 
program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

in-sdhool classes (list ses- 

sions) 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity {s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity Problem 

curriculum preempted by other actiriues 



poor time management by instructor 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Length of Percentage 
Date the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total hrs 



Percentage 
of goal 



Total number 
(average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth bom high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



schedule conflicts 

jack of interest in the topic 

poor presentation » 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



DecisionmakingfProblem-Solving Training 



1 


2 


3 




4 


Desired Outcomes 


Measure/Indicator 


Observed Scores 


Amount of Change 


U*t the desired outcome* 
from Step 1-Part C 


Indicate tte type of 
evidence you have to each 

OtltOHXM 


Project Group 
Rone Before After 


Coznperfeot) Group 
Before After 


Before ve Group vi 
Refect Croup 


I increase student 


I decisionmaking 








skills in decision- 


skills measure (M15) 








making 










2 increase student 


Z skill utilization 








use of 


measure (M20) 








decisionmaking 










skills 










3. increase student 


3. self-esteem 








self-esteem 


measure (M2LM22) 


















4. increase sense of 


4. locus of control 








control 


measure (M23) 












• 
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£ Step 3: Outcome 

I Assessment Worksheet (continued) 



Decisionmaking/Problem-Solving Training 
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1 

Desired Outcomes 


2 

Measure/Indicator 




List the desired outcomes 
from Step 1-Part C 


Indicate the type of 
evidence you have for each 
outcome 


None 


5, more negative 


5. student AOD 




attitudes toward 


attitudes measure 




AODuse 


mi) 




6. decrease student 


6. student activities 




involvement in 


questionnaire (M24) 




situations with 






AODs 






7. in crease student 


7. # of student 




help seeking and 


requests for 




support 


special services 




8, increase 


8. student activities 




participation in 


questionnaire 




alternative activities 


(M24) 











Observed Scores 

Project Group Comparison Group 



Before 



After 



Before 



After 



Amount of Change 



Before vs 
After the 
Project 



CoOBpflliSOD 

Group vs 
Project 
Group 
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Step 1: Identify Goals and 
Desired Outcomes 



Leadership Skills Development 

Part A: Make a list of the primary goala of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to youi program and add any others on the lines provided. 

enhance leadership skills of youth through specific activity 

(e.g., training, Tern Institute, dub involvement) 

increase youth-initiated activities for AOD use prevention 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

youth from high-risk environments 



students in grade , 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones ihat apply to your program and add any others on the lines provided. 

increase in leadership skills 

increase in self-esteem and self-confidence 

increase in leadership roles/responsibilities 

increase in activities initiated or led by youth 



ERIC 
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Step 2: Process Assessment 
Worksheet 

Leadership Skills Development 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself : "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting tills program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

class activities 



instructional sessions 



retreat sessions 



Quantity Totals: 

number of sessions (s) length of time foi each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date tha activity of time goal Attendance goal 



Total Percentage Total lumber 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth torn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence- Participant /Assessment Form (M2) 



Part D: What feedback fan be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Leadership Skills Development 



1 

Desired Outcomes 

Lilt th« desired outcomes 


2 

Measure/Indicator 

Indicat* thttyptof 
•vbtsnra you hav« fas mtih 


MiflTlgl 


1. increase 


L teacher rating of 




SeBQ&Slup SKU1S 


IBQQBTSmp 










2, increase self- 


2. self-esteem 




esteem and self- 


measure (M21, 




confidence 


M22) 




3. increase in 


3. among students 




leadership ro!3s 


in training, count 






leadership roles 




4 increase in 


4. count new 




activities initiated or 


activities, type, 




led by youth 


and participation 











2S3 



Observed Scores 



Project Group 



Comparison Group 



Before After 



Beta* After 



4 

Amount of Changs 



Bflbivi Group 
Aftcrth* ftcfrct 
Prefect Ckoup 
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Step 1: Identify Goals and 
Desired Outcomes 



PTA Membership Drive 

Part A: Make a lift of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed <2h$ck the ones that 
apply to your program and add any others on the lines provided. 

increase the number of parents who are mgflbggoftfra PTA 

and participate to PTA activities 

increase toe involvement of parents in the ggjjgtf 

increase parents' awareness of youth gctftstete 

increase parent involvement with their childrm 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, di&ck the ones that 
apply to your program and add any others on the lines provided. 

Target Group Hew tsanv did yon 

fiteuBtto involve? 

(name of school) parents 



parents of minority students 



Part C: What outcomes were desired? 

Ask yourself: "As a result of tms program how would we like the paitic&ants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?* Of the outcomes 
listed, check the ones that apply to your program and add any others on h<a lines provided. 

increase PTA membership bv % 
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achieve m %of attendance at PTA runctkSkS 



get t % of PTA members involved in actim/kedetship 
rote in school activity (eg., member of a cpgtgtfgse, 



volunteering in school helping with a specS&fwctcn) 



2S 



increase the number of parent/child activities 

increase the am<xmtc(tinwDaimtsspmdi with thekchikbm 
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|p Step 2: Process Assessment 
Worksheet 



PTA Membership Drive 

Part A: What activities ware planned? 

(Include a brief description of the component! of the program- Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

direct mailing home with 

students 

phone calls to noLmembers 

homeroom competition for 

new members 

high interest activity to 

bring parents to one event 

creating new activities 



Other activities or services delivered that were not planned: 
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What topic* or a ct tvit loa mw plan n e d but not covered? 
What happened that these were not accomplished? 



Activity Problem 

insufficient interest from school 



not enough person power to do the tasks 



activities planned not of interest to parents 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

parents of youth from high-risk environments 

single parents 
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What explanations can bo offered for the discrepancy between the projected 
and the actual participation? 



scheduled activities conflict mth other things 

baby-sitting problems 

transportation problems 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Form (Ml) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



PTA Membership Drive 



Desired Outcomes 



list the desired outcome* 
from Step 1-Put C 



2. inaease PTA 



membership by 



% 



2 achieve . 



% 



attendance at 



meetings 



3. involve . 



ol members in 



leadership roles 



2 

Measure/Indicator 

Indicate U*e type of 
evidence ywi beve for eeidi 


None 


1. compare # of 




members with 




membership last 




year 




2. actual 




attendance 








3. # of parents on 




committees, 




volunteering to 




help with 




activities, etc. 
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Observed Scores 

Project Group Compeiim Gioup 



Before After 



Before After 



Amount of Change 



After the 
Pitjfecfc 



2!U 



o 



5» 

S 

% 




Step 3: Outcome 
1 Assessment Worksheet (continued) 



PTA Membership Drive 



2512 



1 

m 

Desired Outcomes 

Uvt the dssuvd outcomes 
tramSisp l-Pi»rtC 


2 

mm 

Meaffnxe/Indicator 


Hem 


4. Increase # of 


4 cwznt # of PTA 




parent/child 


activities that 




activities 


involve parent and 






chM in joint 






activities; document 






increase over 






previous year 




5. increase amount of 


5. parental 




time parents spend 


involvement survey 




with children 


(M33) 





























Observed Scores 

Project Group 



Bite* 



After 



Comparison Group 



After 



Amount of Change 



Before ts 
After tbe 
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Step 1: Identify Goals and 
Desired Outcomes 



Activities To Reduce School Dropouts 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

establish dear school policy on attendance 

enforce attendance policies 

establish early identification procedures 

establish early intervention for youth from high-risk 

environments 

develop alternative curriculum for youth at risk for dropping 

out of school . 

develop outreach service for youth with unexplained 

absences 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on t v .e lines provided. 

Target Group How many did you 

want to involve? 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase average daily attendance 

increase attendance rates for students most frequently absent 



io* Staged 
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r included in student handbook or other student and 



parent materials 

outreach scgyfees developed and impfetmented 

a/taroatfw cunfcuhaa options for youth firm high-risk 

environments 
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Step 2: Process Assessment 
Worksheet 



Activities To Reduce School Dropouts 

Part A: What activities ware planned? 

{Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a Quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

establish procedure for 

calling absentees' hones 

advertise absentee policy 

to students 

advertise absentee policy 

to families 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity {s x hi) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
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What topics or activities wore planned bat not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanation! can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source* of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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s Step 3: Outcome 
| Assessment Worksheet 



Activities To Reduce School Dropouts 



1 

Desired Outcomes 

List tbe desired outcomes 
tana Step 1-Pait C 


2 

Measure/Indicator 

iaomte tits type oc 
evidence yoa have tor Bach 
outuomt 


Rone 


I. increase average 


1 average daily 




daily attendance 


attendance 






calculated by 






school 




2. increase 


2 0 of days 




attendance for 


absent/present for 




those most 


those most 




frequently absent 


frequently absent 




3. policy available to 


3. document policy 




students 


in student materials 




4. outreach services 


4. list services 




developed 


developed and # 






using them 





3 

Observed Scores 



Project Group 



Before 



After 



Comparison Group 



After 



Amount of Change 



Bate* vi 

Project 



Group vw 
Project 



3.0 



Step 3: Outcome 

Assessment Worksheet (continued) 



Activities To Reduce School Dropouts 



I 

Desired Outcomes 

LUt the dsslmi outcomes 
from Stflp t-Pirt C 


2 

Measure/Indicator 

Indkaf ibmtfycl 
outworn 


IfOXIV 








curriculum 


alternative 






curriculum and # of 






students enrolled 

































































Observed Scores 

Project Group Comptritoo Group 



Aftw 



After 



Amount of Change 



ACMrtfc* 
Pitted 



Group 
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Step 1: Identify Goals and 
Desired Outcomes 



Activities To Improve School Climate 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase special activities and Geld trips 

devebp student-teacher advisory group to make 

recommendations for improvements 

teacher training in innovative curriculum 

more positive student attitudes toward school 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

students horn high-risk environments 



students in gm r! e . 
teachers 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

(#) of special activities 

creation of a student-teacher advisory group 

enhance school climate 

more positive student attitudes toward school 
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Step 2: Process Assessment 
Worksheet 



Activities To Improve School Climate 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

formation of student- 

teacher advisory board 

special activities and field 

trips 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) _ 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Length of Percentage 
Date the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be ottered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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I Step 3: Outcome 

1 Assessment Worksheet 



Activities To Improve School Climate 



3i 7 



1 

Desired Outcomes 

Uat the desired outoomts 
from Step 1-Part C 


2 

Measure/Indicator 

Indicate the type ct 
evidence you have for e<»ch 
outcome 


None 


I. increase in special 


1. # of special 




activities 


activities 




2. creation of 


2. # of members, 




student/teacher 


# of times it met; 




advisory group 


list of committee 






recommenda tions 




3. enhanced school 


3 classroom climate 




climate 


scale (M35) 




4. improve student 


4. student attitudes 




attitudes toward 


toward school 




school 


(M25) 

















Observed Scores 



Project Group 



After 



Comparison Group 



After 



Amount of Chaxigf 



Bftfoxv vi Group vi 
Aftcrtte Ptofoct 
Project Group 
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Step 1 : Identify Goals and 
Desired Outcomes 

Teacher Effectiveness Training 

Part A: Make a list of the primary goals of the program. 

Ask yourself : "What were we trying to acrompUsh?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

train teacb&s in dassroom management techniques 

train teachers in effective onmmunicatfan skills _ 

train teachers in innovative instructional techniques 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check tne ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 



teachers in grade 
subject area teachers 



Part C: What outcomes were desired? , 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase in student rating of teachers 



decrease in student discipline incidents in the classroom of 
trained teachers 



increase in student performance . 

increase in student interest with the teach er and class 

increase in student satisfaction with the teacher and class 
increase in use of innovative formats and materials 
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Step 2: Process Assessment 
Worksheet 



Teacher Effectiveness Training 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

training sessions 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned bat not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

nonacademic subject staff 

nondassroom staff 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



training seen as irrelevant to staS rote 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Form (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Teacher Effectiveness Training 



S 



I 



S 



Desired Outcomes 



List the desired outcomes 
from Stmp 1-Pait C 



J. increase student 



ratings of teachers 



2. decrease in 



student discipline 



incidents 



3. increase in student 
grades or 

performance 

4. increase in student 



interest 



Measure/Indicator 



Indicate the type ot 
evidence) yen tare lor each 

OUtOOOSS 



J. student 



evaluation form 



(M36) 



2. count incidents 



in 6-month period 



3. calculate test 



performance 



4 decrease in 



absences, better 



student attitudes 



toward school (M25) 



Observed Scores 

Project Group Comparison Group 



None 



Before 



After 



Before 



After 



Amount of Change 



Before w 
After the 
Project 



Qompeiieoc 
Group vs 
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Step 3: Outcome 
Assessment Worksheet 



Teacher Effectiveness Training 



1 

Desired Outcomes 

List thm darted outcoc m 
tram Stap 1-Part C 


2 

Measure/Indicator 

Judicata tfeatfpacf 
aylrtaaca yog hw fee aaA 


Mom 


5. increase in student 


5. c&ssroom 




satisfaction 


anvtfran/nant 






scale (M25) 




6. increase in use of 


6. count torn 




innovative formats 


lesson plans 




and materials 























































inued) 



Observed Scores 

Project Group Compsrijon Group 



Beta* After 



Before After 



Amount of Change 



After tbt 

TtM lilt 
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Step 1: Identify Goals and 
Desired Outcomes 



Increase Parental Visiting at School 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase parent vo/un tears in school activities 

increase opportunities for parents to be at school 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 

parents of students from high-risk environments 

parents in grades 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

f») of parents attending Parent Day 

increase » of parents attending teacher-parent conferences 

increase » of parents who are volunteers in the school 

increase # of parent volunteer hours at the school 
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Step 2: Process Assessment 
Worksheet 

Increase Parental Visiting at School 

Part A: What activities ware planned? 

(Include a brief description of the components of the program. Ask yourself; "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

Paient Day at school , 



volunteer recruitment effort 
alternative schedules for 
parent-teacher meetings 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 

Who was missing that you'd hoped to have participate in the program? 

stnglB parens 

working parents 

parents of students from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
. and the actual participation? 

activities scheduled during working hours 



Part C: How did participants evaluate the activities? 

Source of evidence: Participant Assessment Farm (M2) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Increase Parental Visiting at School 



9 



Desired Outcomes 



Lift tlu dMtrad outooanw 
bom Step 1-FutC 



J. attendance by 



parents at Parents 



Day 



2. increase 



attendance at 



parent-teacher 



conferences 



3. increase parent 



volunteers 



4. increase volunteer 



time 



2 

Measure/Indicator 

IocUocta tb« type of 
mMwi foo hn> fcf Mch 
outcome 


Hon 


I. actual 




attendance 








2. % of parents 




attending 












3. # of parents who 




volunteer 




4. # of parent 




volunteer hours 




per month 









Observed Scores 



Prefect Croup 



Before 



After 



CompaTieoo Group 



Before 



After 



Amount of Change 



Before vi 
After the 
rrofeci 



ObegerfeoD 
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Step 1: Identify Goals and 
Desired Outcomes 



Increase Clubs, Extracurricular Opportunities for 
Students 

Part A: Make a list of the primary goals of the program. 

Ask yourself : "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase the number of dubs through school or 

community canter 

increase the number of positions available in extracurricular 

activity by increasing the numbers in each activity or 

creating parallel activities 

increasing the number of different students involved in 

activities 



Part B: What groups did yon want to involve? 

Ask yourself; "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase # of clubs approved by the school and listed in the 

student handbook or its equivalent 

increase the total » of students accommodated by these 

activities 
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increase in clubs sponsored by local community canters 
increase # of students involved 
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Step 2: Process Assessment 
Worksheet 



Increase Clubs, Extracurricular Opportunities for 
Students 

Part A: What activities ware planned*/ 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for thii and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each {hr^ 

total horns of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 



v 
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What toplci ox activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

students from high-risk environments 

single parents 



making parents 



parents of students from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to improve the program for the future? 



O 274 Prevention Phis in 

3">7 



Step 3: Outcome 
Assessment Worksheet 



Increase Clubs, Extracurricular Opportunities for Students 



Desired Outcomes 



List the desired 
from Step 1-Part C 



I increase number 



of clubs at school 
2. increase number 



of slots Ax students 



3. increase clubs in 
community 



4. increase # of 



students involved 



Measure/Indicator 



Indicete the type o< 
evidence too haw Cor 

OQtOQDte 



1. count # of clubs 



2. # of student 



openings 



3. count # of dubs 



4. count # of 



different students 



involved across 



activities 



Observed Scores 



Project Grasp 



Altar 



Ccmperieon Group 



Before 



After 



Amount of Change 



After the 



Group 



Step 1: Identify Goals and 
Desired Outcomes 



Create Teen Center/Recreation Center 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

provide a teen center/recreation center fa youth in the 

community 



sponsor activities regularly 



develop an image for the center that isAOD free and 

attractive to youth in the community 

develop regular attendance at the center's activities 
maintain the center ADD free 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

youth in the community 



local business sponsors 



Pa™* 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

sponsor activities at least once per week or month 

youth perceive the center as attractive, desirable place to 

spend time 
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no instances ofAOD use on the premises 

no instances of ADD me by youth who attend an activity 
(e.g.. Btudents who drink before they gang to the center) 
increase student awareness d the activities 
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Step 2: Process Assessment 
Worksheet 



Create Teen Center/Recreation Center 

Part A: What activities war* planned? 

(Include a brief description of tha components of the program. Aik yoimaU: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

tcxm planning committee 

identify site 

open center 



Quantity Totals: 

number of sessions ' (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities wore planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth horn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Measure (Ml) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Create Teen Center/Recreation Center 



1 

Desired Outcomes 


2 

Measure/Indicator 




ListthadsslrKloutoomw 
from Stmp 1-Pmrt C 


bdtatethftvMrf 
wktattot ycwi hwt fey — ch 


None 


2. sponsor activities 


1. # of actMo'es in 




weekly or monthly 


week or month 






over 6 months 




2. positive youth 


Z survey youth 




perceptions of 


perceptions (Ml) 




center 






3. no AOD use on 


3. check records 




premises 


for instances 




4. no AOD use by 


4. check records 




attendees 


for instances of 






students asked to 






leave 











Observed Scores 

Project Group Conparina Group 



Before 



After 



After 



Amount of Change 



After th» 



33.1 
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I Step 3: Outcome 

I Assessment Worksheet (continued) 



Create Teen Center/Recreation Center 



Desired Outcomes 



List the d&rfisd outcomes 
torn Btsp 1-Pait C 



5. increase student 



awareness of 



activities 



S3 7 



Measure/Indicator 



Indicate the type of 
evidence yon km far tech 



5. survey youth in 



school (M6) 



Observed Scores 

Project Group Comparison Group 



Moos 



Bafora 



After 



Altar 



Amount of Change 



Bateava Group vi 
Aftartha Projact 
irojec* 
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Step 1: Identify Goals and 
Desired Outcomes 



Increase AOD-Free Recreation Activities 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program ard add any others on the ones provided. 

sponsor AOD-free dances, parties, picnics, and other outings 

generate good attendance and paitidpatian In these activities 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

youth ages to 

youth bom high-risk environments 

minority youth 



Part C: What outcomes ware desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

sponsor f#) of AOD-free activities 

achieve atteriHnnna nf t (»^ at each activity 

no instances of AOD use by participants 

increase student awareness of activities 
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Step 2: Process Assessment 
Worksheet 

Increase AOD-Free Recreation Activities 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

form planning committee 

with youth 



Quantity Totals: 

number of sessions (s) length of tone for each (hi) 

total houis of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 



other 



Total other services delivered: 



4 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Activity 



Problem 



Part 8: When was the program actually implemented (dates of activities, 
length of time for each) and who ware the participants? 



Date 



Length of Percentage 
the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total his 



Percentage 
of goal 



Total number 
(average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

students torn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Measure (Ml) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Increase AOD-Free Recreation Activities 



1 

UQSu&Q, vTUvCOXnOs 

Ltot fbB dwlwd outixiui— 
torn Step 1-Pwt C 


2 

Indict t« tit* typ* of 
•viduca ym bara fox m^i 




1. sponsor AOD-fwe 


1. Mactfwltfes 




activities on a 


sponsored 




regular basis 






2. attendance at 


2. record 




each activity 


attendance at 






activities 




3. no AOD use by 


3. check records 




participants 


for instances 




4. increase student 


4. survey students 




awareness of 


(M6) 




activities 



















Observed Scores 



Project Group 



Btfcra 



After 



Cosnpttxim Qroup 



Aftar 



Amount of Change 

BflAora vi Qroupn 



343 
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Step 1: Identify Goals and 
Desired Outcomes 



Organize Parent/Child Activities 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase amount of time parents and children spend together 

haw parents and children participate in sponsored activities 

improve family support and cohesion 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 

students and parents of grade , 



students and parents torn high-risk environments 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

parents and children participate in sponsored activities 

increase in amount of time parents and children spend 

together 

increase in family cohesion and support 

decrease in famfly conflict 
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Step 2: Process Assessment 
Worksheet 



Organize Parent/Child Activities 



Part A: What activities war* planned? 

(Include e briaf description of the component! of the program. Ask yourself: "What 
did we actually do to prepare for this and implement It?" Form a chronology of 
evente conitJtnting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



form banning committee 
establish fist of activities 
publicize activities 



Quantity Totals: 

number of sessions is) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 



9 
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What topics or activities wore planned bat not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Fart B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

families and youth from high-risk environments 
single parent families 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Measure (Ml) 



Part D: What feedback can be used to improve the program for the future? 



4 ~ 
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I 



a? 

CD 

I 

r-r 

I Step 3: Outcome 

I Assessment Worksheet 




Organize Parent/Child Activities 



3 IN 



1 

Dos 1 red Outcomes 

Lirt ttw d«drad odcD— 
from Step 1-Pirt C 


2 

Mfifumre/TnrlinAtnr 
Indicate th*typ« of 

MidMM JOSL |WM to MCfa 

ontcom 


None 


1. parent/child 


I flCflJfl] 




participation 


attendance at each 






activity 




?.. increase amount of 


2. survey of time 




time spent together 


spent together 




3. increase in family 


3. Family 




cohesion/support 


Environment Scale 






(M30) 




4. decrease in family 


4. Conflict 




conflict 


Behavior Checklist 






(M3i) 

















Observed Scores 

Project Group Comparison Group 



Before 



After 



Before 



After 



Amount of Change 



Before vi Group?! 
After the ftoject 

rrojecs 
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Step 1: Identify Goals and 
Desired Outcomes 

Provide Supervised After-School Programs 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

reduce opportunities for children to become involved in AOD 

' use by providing activities and supervision 

broaden exposure of youth to healthy alternatives 



develop some interest in new activities 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

students in grade 

students from high-risk environments _ 

~ latch-key" students 




Part C: What outcomes were desired? 4 

Ask yourself" "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

maximize number of students participating in activities 

create positive image of programs so tha t students ask to 

participate _ 



maintain safe, secure environment 



develop student interest in selected activities 
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Step 2: Process Assessment 
Worksheet 



Provide Supervised After-School Programs 

Part A: What Activities Were Planned? 

(Include a brief description of the component! of the program. Ask yourself: "What 
did we actually do to prepare for this and implement ft?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

in-school classes (listses- 

signs) 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: Consumer Satisfaction Measure (Ml) 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Provide Supervised After-School Programs 



1 

Desired Outcomes 
Lift th* darirad ooteenm 

iniii {fmwp 1'rHi w 


2 

Measuie/Indicator 

fadlcf lhstyp»cl 


Ron 




J. aucajOBOCGy 




participation 


an/oHmenr figures 






/or each activity 




Z positive image 


2. survey student 




among students 


attitudes (MID 




3. safe, secure 


3. # of security calls 




environment 






4, develop new 


4. survey emoUees 




student interests 


about other 






involvements 






developing from 






center programs 
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After 
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Step 1: Identify Goals and 
Desired Outcomes 



Peer Counseling Program 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

develop positive peer support 

develop a network of students available for peer counseling 

peer counselors model positive, drug-nee life-style 

enhance school climate and student involvement in school 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

'#) of peer counselors 



students from high-risk environments 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

enhance school climate 

achieve target number of students using the peer counseling 

services 

positive student attitudes toward peer counselors 

put in place a network of peer counselors available at school 
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Step 2: Process Assessment 
Worksheet 



Peer Counseling Program 

Part A: What activities wore planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for thii and implement it?" Form a chronology of 
events constituting this program and a quantity Indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

student committee formed 

solicit input from school 

groups 

training for counselors 

establish policy 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Length of Percentage 
Date the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total hrs 



Percentage Total number 

of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth from high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



group perceived negatively by students 
activities conflict with existing programs 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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I Step 3: Outcome 

| Assessment Worksheet 



Peer Counseling Program 



3*;i 
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Desired Outcomes 
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1. enhance school 


i. school climate 




climate 


measure (M35) 




2. achieve target # 


Z program records 
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services 






3. positive student 


3. attitude measure 




attitudes toward 
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peer counselors 
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counselors 
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Step 1: Identify Goals and 
Desired Outcomes 



Parent Support Groups 



Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 



increase opportunities far parents to provide mutual support 

with child management problems 

establish parent support groups 

enhance parents' sense of competence in parentin g 

enhance sense of support among parents 

improve family relationships uid family support 



Part B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

parents of children torn high-risk environments 

single parents 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any otht s on the lines provided. 

enhance parents' sense of competence as parents 

improve family climate, family support 

r&duce family conflict 
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increase parents' sense of support horn other parents 

increase parental involvement in school or community activities 
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Step 2: Process Assessment 
Worksheet 



Parent Support Groups 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and Implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

farm committee with 

parents 

identify network 

mechanism 

publicize support groups 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually Implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

parents of youth horn high-risk environments 

single parents 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



transports Con problems 
schedule conflicts 
baby-sitting needs 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part O: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 



| Assessment Worksheet 



Parent Support Groups 



4 
1 

List iho dasirad outcomes 
from Step 1-Pert C 


2 

Measure/Indicator 

lodlcatsttw typed 
Midfoot ?«w tarn tor Mdi 
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None 


2, enhance parents' 


I sense of 




sense of 


competence 




competence 


measure (M29) 




2, improve family 


2. Family 




climate 


Environment Scale 






(M30) 




3. reduce family 


3. family conflict 




conflict 


measure (M31) 




4. increase parents' 


4. sense of 




sense of support 


community 






measure (M37) 
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Observed Scores 



Project Group 



Before 



After 



Conspuisoii Group 



After 



Amount of Change 



Before*! 
After tit* 
Project 
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Step 3: Outcome 
Assessment Worksheet 



Parent Support Groups 



Desired Outcomes 



List the desired outcomes 
from Stop 1-Part C 



5. increase parental 



involvement 



school and 



community 



activities 



Measure/Indicator 



Indicate the type of 
evidence yea have for sacs 
outcome 



None 



5. parental 



involvement survey 
(M33) 



370 



9 

ERIC 



itinued) 



Observed Scores 

Project Croup Comparison Croup 



Betas 



After 



Bsfoxe 



After 



Amount of Change 



Before vi 
After tb* 
Project 



Group v* 
Group 



371 



Step 1: Identify Goals and 
Desired Outcomes 



Teacher Team Planning/Team Teaching 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase teachers' sense of support from peers 

increase teacher satisfaction with teaching 

increase teacher willingness to intervene on behalf of 

students at high risk of AOD use 

increase teacher knowledge about individual student needs 



Part B: What groups did you want to involve? 

Ask yourself : "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

teachers in subject area 



teachers of grade , 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase teacher satisfaction 

decrease teacher absentee rates 

increase # of referrals for special services tow teachers 

increase sense of support/sense of community 
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Step 2: Process Assessment 
Worksheet 



Teacher Team Planning/Team Teaching 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

form committee of teachers 

establish planning time 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not a ccompl i she d? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total numbe* 

number Total his of goal (average of all sessions) 



*Vho was missing that you'd hoped to have participate in the program? 
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What explanation! can be ottered for the discrepancy between tho projected 
and the actual participation? 



takes too much time 

teachers need consultation in team planning 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D : What feedback can be used to improve the program for the future? 
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a Step 3: Outcome 

| Assessment Worksheet 



reacher Team Planning/Team Teaching 
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Desired Outcomes 
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Step 1: Identify Goals and 
Desired Outcomes 



Neighborhood/Parent Watch Program 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 



enhance parent/neighbor opmanategflon about youth activates 
increase parental knowledge of children's activities outside 
school 

involve parents in infama! monitoring or* local youth activities 
increase parental sense of control with respect to their 
chikhen 



Part B; What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to Involve? 

parents in high-risk arms 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they team, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase frequency of parent communication with other parents 

increase parent sense of community 

increase parent sense of control and influence 

increase parental knowledge of youth activities 
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Step 2: Process Assessment 
Worksheet 

Neighborhood/Parent Watch Program 

Part A: What activities were planned? 

(Include a brief data iptfon of the cc rap o neu n of the program. Ash yourself: "What 
did we actually do to prepare for tali and implement it?" Form a chronology of 
events constitating this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

hold neighborhood meeting 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hi) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 



1 
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What topics or activities ware planned but not covered? 
What happened that these were not accomplished? 

Activity Problem 



/ 



Part B: When was the program actually implemented (dates of activities, length of 
time fox each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hre of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

parents of youth from high-nsk environments 
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What explanation* can be offered for the diicrepancy between the projected 
and the actual participation? 

inadequate advertising tcx initial meeting 



Part C: How did participant* evaluate the activities? 

Source of evidence: 



Part D: What feedback can be need to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Neighborhood/Parent Watch Program 



I 
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competence scale 






(M29) 
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Step 1: Identify Goals and 
Desired Outcomes 



Directory of Services and Resources 

Part A: Make a list of the primary goali of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

provide information about local services for AOD use 



PartB: What groups did yon wast to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

parents of school children 



neighborhood assotiatiQns 



church groups 
PTA 



Part C: What outcomes ware desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they team, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided . 

enMnce knowledge of focal services for AOD use 

in dBase community support for these services 
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Step 2: Process Assessment 
Worksheet 



Directory of Services and Resources 

Part A: What Activities Were Planned? ' 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement ft?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

form committee 

survey agencies 

(Geminate directory 



Quantity Totals: 

number of sessions (s) length of time for each (hi) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities ware planned but not covered? 
What happened that these were not accomplished? 



Problem 



Activity 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Length of Percentage 
Date the activity of time goal Attendance 



Pe r centa ge 
of 

attendance 
goal 



Total 

Number Total hrs 



of goal 



Total Number 
(average of all sessions) 



Who was misting that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Souice of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Directory of Services and Resources 



1 

Desired Outcome! 

Lift tbt deslrad ovtooctM 
from Step 1-Fut C 
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Measure/Indicator 
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Step 1: Identify Goals and 
Desired Outcomes 



Student Assistance Programs 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

in-school .wtwork of services for students at high risk 

provide access to prevention and counseling programs 



Part B: What groups did yon want to Involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 

students from high-risk environments 



students in grades . 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

enhance school cUmate 

increase student attendance 

increase student sense of support bom school staff 

development of new services 
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Step 2: Process Assessment 
Worksheet 



Student Assistance Programs 

Part A: What activities ware planned? 

(Include a brief description of (be components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity Indicator tor each.) 

Activity Date Quantity Quantity 

Planned Actual 

form student/staff com- 

mittee 

identify needed services 

specify referral procedures 

publicize program services 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities 
What happened that these 

Activity 



planned hot not covered? 
not accomplished? 

Problem 



Fart B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 



Date 



Length of Percentage 
the activity of time goal Attendance 



Percentage 
of 

attendance 
goal 



Total 
number 



Total his 



Percentage 
of goal 



Total number 
(average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 

youth torn high-risk environments 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



do referrals for service 

activities conBictod with existing programs 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Student Assistance Programs 



1 

Desired Outcomes 

List tfea dMM ontoomM 
froca Step 1-Pnt C 
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Measure/Indicator 
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I. enhance school 
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climate 


measure (M35) 




2. increase student 


Z. average daily 
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sense of support 


measure (M35) 
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Step 1: Identify Goals and 
Desired Outcomes 



Strict Enforcement of Minimum Drinking Age 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

make it more difficult far youth to get alcoholic beverages 

raise awareness of local law enforcement and alcohol 

beverage control agents regarding community attitudes 

toward enforcement 

get heal merchants to tighten enforcement procedures 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 

local merchants 



law enforcement officers 



neighborhood associations 



church groups 
PTA 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

increase # of local merchants requiring identification for 

purchase of alcoholic beverages 
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increase * of law enforcement gflfcare involved in 

enforcement at procedures 

increase in youth repot of how difficult it is to obtain alcohol 
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Step 2: Process Assessment 
Worksheet 



Strict Enforcement of Minimum Drinking Age 



Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



meet with local meichants 
meet with law enforce- 
ment officers 

establish procedure fa 
monitoring 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) . 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topics or activities were plumed but not covered? 
What happened that thtso won not accomplished? 

Activity Problem 



Part B: When wai the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total brs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offend for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be nsed to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Strict Enforcement of Minimum Drinking Age 



1 

Desired Outcomes 
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Step 1: Identify Goals and 
Desired Outcomes 



Increase Security Near Schools, Youth Gathering 
Places 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

increase adult supervision of school grounds 

increase security around school 

establish an AOD-free area surrounding the school 



Fart B: What groups did yon want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

neighborhood associations 



church groups 



PTA 



law enforcement agencies 



reared law enforcement officers 



Part C: What outcomes ware desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

more adult supervision of school yards 

more law enforcement patrol of school neighborhood and 

heavily used paths to school 
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increase law ^foroammtgggj and aduftsiganrisatan ofpazking 
areas and streets surrounding youth recreation centers 
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Step 2: Process Assessment 
Worksheet 



Increase Security Near Schools, Youth Gathering 
Places 

Part A: What activities war* plumed? 

(Include a brief description of the component! of the program. Ask yourself: "What 
did we actually do to prepare for this and implement it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

sohdt volunteers 

establish security schedule 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 



O 338 Prevention Plus m 



What topics or activities were planned but not covered? 
What happened that these were not aocompliabed? 

Activity Problem 



Part r *. When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Tcvtal Percentage Total number 

siumber Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to Improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Increase Security Near Schools, Youth Gathering Places 



1 

Desired Outcomes 
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Observed Scores 



Project Group 



After 



Compwiaoa Group 



Mm 



After 



Amount of Change 



OompMtoo n 
Giuupvt 



After the 
Prefect 



4CS 



4"» 




Step 1: Identify Goals and 
Desired Outcomes 



Strict Enforcement of Legal Penalties 

Part A: Make a list of the primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the lines provided. 

stricter enforcement of oenaJttes for DUJ and other 

AOD offenses 

reduce incidence of pjea bargains for DUI and other 

AQPcfleases 

establish community court watch program 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
apply to your program and add any others on the lines provided. 

Target Group How many did you 

want to involve? 

judges 



attorneys 



law enforcement officers 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program bow would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

reduce incidence of plea-bargained AOD offenses 

establish court watch program with community volunteers 

decrease the incidence of reduced sentences and early 

release in AOD offenses 
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Step 2: Process Assessment 
Worksheet 

Strict Enforcement of Legal Penalties 

Part A: What activities were planned? 

(Include a brief description of the components of the program* Ask yourself: "What 
did we actually do to prepare for this and implemert it?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 

meet with judges, district 

attorneys 



identify volunteers for 



court watch 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 

other 



Total other services delivered: 
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What topic* or activities were planned but not covered? 
Whet happened that these were not accomplished? 



Activity 



Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total his of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanation! can be offend for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D: What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
I Assessment Worksheet 



Strict Enforcement of Legal Penalties 



Dot lied Outcomes 



i 8t«p 1-Pait C 
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Step 1: Identify Goals and 
Desired Outcomes 



Work for More Stringent Penalties 

Part A: Make a lilt of tha primary goals of the program. 

Ask yourself: "What were we trying to accomplish?" Of the goals listed, check the ones that 
apply to your program and add any others on the Hoes provided. 

increase toe penalties for AOD offenses 



Part B: What groups did you want to involve? 

Ask yourself: "Whom were we trying to reach?" Of the groups listed, check the ones that 
aoply to your proQiam and add any others on the lines provided. 

Target Group How many did yon 

want to involve? 

lawmakers 



court judges 



Part C: What outcomes were desired? 

Ask yourself: "As a result of this program how would we like the participants to change? What 
would they learn, what attitudes, feelings, or behavior would be different?" Of the outcomes 
listed, check the ones that apply to your program and add any others on the lines provided. 

jonflar sentences /or AOD offenses 

larger fines for AOD offenses 

mora community service for AOD (Menders 
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Step 2: Process Assessment 
Worksheet 



Work for More Stringent Penalties 

Part A: What activities were planned? 

(Include a brief description of the components of the program. Ask yourself: "What 
did we actually do to prepare for tills and implement ft?" Form a chronology of 
events constituting this program and a quantity indicator for each.) 

Activity Date Quantity Quantity 

Planned Actual 



Quantity Totals: 

number of sessions (s) length of time for each (hr) 

total hours of activity (s x hr) 

What written materials were available? Total distributed 

manuals, brochures 
other 



Total other services delivered: 
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What topics or activities were planned but not covered? 
What happened that these were not accompliahed? 

Activity Problem 



Part B: When was the program actually implemented (dates of activities, length of 
time for each) and who were the participants? 

Percentage 
of 

Length of Percentage attendance 
Date the activity of time goal Attendance goal 



Total Percentage Total number 

number Total hrs of goal (average of all sessions) 



Who was missing that you'd hoped to have participate in the program? 
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What explanations can be offered for the discrepancy between the projected 
and the actual participation? 



Part C: How did participants evaluate the activities? 

Source of evidence: 



Part D : What feedback can be used to improve the program for the future? 
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Step 3: Outcome 
Assessment Worksheet 



Work for More Stringent Penalties 



1 

Desired Outcome* 
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Step 4: Impact Assessment 



Student AOD Use and Risk Indicators 



I 2 
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Assessment Measures 



Introduction 

For each outcome you want to examine, you will need some measurement of that outcome or 
some evidence that it occurred. What follows is a sample of instruments, questionnaires, and 
rating scales that could be used to measure the outcomes referenced in the workbook. 

These are just suggestions. They have been included here because they are easy to use, 
they have been used before, and they have been shown to be reliable procedures. Many of the 
questionnaires could be modified to fit your particular situation. Before you use any of the 
measures here you need to consider several issues: (1) Is this age appropriate? (2) Will the in- 
dividuals be able to read and understand the questions? (3) Are the questions relevant to the ac- 
tivities we are evaluating? (4) Are the measures culturally appropriate for your population? 

This part of the assessment may be the most difficult, but it also may be the most crucial. 
You need to be sure that the instrument you use is as close as possible to the outcomes you are 
examining. If it is not, then you will not be able to interpret the results correctly. For example, 
suppose you gave a knowledge test to third graders, but it was written at a sixth-grade reading 
level. You will not be able to tell what the students* answers mean. It may be that they couldn't 
read all the words and guessed on the questions. If your measure doesn't show gains in 
knowledge it may not be because the students didn't team, but rather because they couldn't un- 
derstand the questions you asked them. 

Some of the measures suggested here are copyrighted instruments and only a sample of the 
kinds of questions are included here. We have included the information you will need to pur- 
chase the materials if you decide to do so. Most of these are not expensive. 

The usefulness of the information collected depends on careful attention given to data collec- 
tion and analysis. There is a great deal of information available about the proper procedures for 
data collection, data processing, and data analysis. The Office for Substance Abuse Prevention 
and the National Institute on Drug Abuse have several publications describing these procedures, 
including the Handbook for Evaluating Drug and Alcohol Prevention Programs (Hawkins and 
Nederhood 1987), Handbook for Prevention Assessment (French and Kaufman 1981). and A 
Guide to Evaluating Prevention Programs in Mental Health (Price and Smith 1985). Another com- 
prehensive reference covering assessment methods, design, data collection, and data analysis is 
Research Methods in Social Relations (Kidder et al. 1991). Consultation with assessment experts 
may also be helpful 
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You can get help with instrument selection and construction, data collection, data analysis, 
and technical assistance fox other problems from a number of sources, including the Regional 
Centers for Drug Free Schools and Communities; your State's department of education; your 
State agency for alcohol and drug prevention; and professors in psychology, health education, 
and public health at nearby universities. 



Informed Consent and Confidentiality 

Every assessment should consider the issues of informed consent and confidentiality in collect- 
ing information from individuals. Most school districts and agencies will already have policies in 
these areas, and you should become familiar with the policies. Below we will briefly review 
some important considerations. 

Confidentiality 

The information that will be collected may be sensitive and personal. Therefore, it is important 
to safeguard the information and ensure that no information is released about a particular in- 
dividual. By protecting the identity of your participants, you protect their rights and are more 
likely to get a higher response rate and more accurate information. Where possible, use numbers 
rather than names to identify an individual participant. 

Informed Consent 

Informed consent involves telling participants what the study is about, how information will be 
used (including confidentiality), and whether there are any risks involved in taking part in the 
study. Then the individual is given the opportunity to participate. There should be no punish- 
ment for nonparticipation. Generally, when collecting information from children, the role of 
parental consent should be considered. Remember to always check school and agency policies. 

There are two ways of using informed consent. Passive informed consent involves informing 
participants and, where relevant, parents about the study, risks, confidentiality, etc. Then the 
participant is given the opportunity to agree to participate or to decline; there is no requirement 
to obtain written consent. (Written consent is a signed statement that the participant has read 
the informed consent information and agrees to participate.) Active infoimed consent requires 
written consent. 

Obviously, it is easier to use passive consent. Active consent requires you to wait for the 
written consent forms to come back. Since many of them do not get returned, this can lead to 
self -selection and biased samples. Again, confidentiality, risk, sensitivity of information, and 
local situation and policies should guide your decision. 

Two sample informed consent forms, one for parents and one for students, follow. 
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Infonned Content J 



Dear Parent, 

Your son/daughter 



has been selected to participate in the South 



Carolina Coping Skills Program (SCCOPE) and its assessment. Hie program is designed to 
prevent the abuse of drugs, alcohol, and cigarettes in teenagers seen to be at risk. 

The SCCOPE program involves a 10-week group program for your son/daughter. The 
groups will meet once a week for 2 hours each week. 

As part of the assessment, we need your help in two areas. First, we need you to tell us 
how your son or daughter has been acting in the last few weeks. This will involve complet- 
ing the Teen Behavior Questionnaire. Second, we would like your permission to record your 
son/daughter's grades, school attendance, and discipline record bom his/her file at school. 
We are hoping that the SCCOPE program will improve grades and attendance, but we need 
to carefully check that information from the files. We will collect this information again after 
your child completes the SCCOPE program, and also a year after that in order to evaluate 
the effects of the program. 

Any and all information we it>'.ect about your child win be kept totally CONFIDENTIAL. 
NO ONE AT SCHOOL WILL SEE YOUR RATINGS. Your child's school records will be kept 
in a locked file in our office, and no one except project staff will see them. Your child will not 
be identified or singled out in any report or presentation of the results of this assessment. 

Thank you in advance for your help with this important project. If you have questions or 
would like more information about the project please contact one of us care of SCCOPE 
Evaluation Project. Department of Psychology, USC, Columbia, SC 29208 (777-xxxx). 



Sincerely, 



Jean Ann Linney. Ph.D. 



.?5 



Assessment Measures 355 O 



ERIC 



Informed Content Form— Student 

You have been selected to participate in the South Carolina Coping Skills Project 
(SCCOPE) and its assessment. The program is designed to help kids deal w*th decision 
making about cigarette smoking, alcohol and drugs. The program is 10 weeks long, and in- 
volves a weekly group meeting for 2 hours 1 day a week. 

At the beginning and end of the program you will be asked to answer some questions 
about your feelings and attitudes on different things. One year after the SCCOPE program, 
we will get in touch with you again and ask you to fill out one more questionnaire. The ques- 
tionnaires will ask you about your attitudes and feelings about yourself, and your attitudes, 
knowledge, and use of tobacco, alcohol, and marijuana. 

Everything you answer will be TOTALLY CONFIDENTIAL. NO ONE AT SCHOOL OR 
AT HOME WILL SEE YOUR ANSWERS. There will be a number on your questionnaire so 
that the assessment staff can match up your answers, but no one else will know what you 
say. You will never be identified by name in any report, and neither your parents nor your 
teachers will see what you say. Your parents will need to give their permission for you to be 
in the program, but they will never see or hear about any of your answers on the question- 
naires. 

There will be no risk or harm to you in the groups or the assessment procedures. You 
may drop out of the group or the assessment at any time if you choose. 

If you agree to participate in the SCCOPE program and assessment, please sign in the 
space provided below. If you have any questions, you can contact: 

SCCOFK Evaluation Project Director 
Department of Psychology 
University of South Carolina 
Columbia, SC 29208 
or call 777-xxxx 

Thank you for your help. 

Sincerely, 

Dr. Jean Ann Iinney 

I understand that when I sign this I am agreeing to participate in the SCCOPE program and 
its assessment, i know that I can drop out of the program or the assessment at any time if I 
want to. I understand that any information I give about myself or my family will be kept con- 
fidential, and that no one at school or at my home win be told anything I say. 



Date Name 
Be sure to take your copy of this informed consent form. 

) 
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Sample Measures 



Program Satisfaction Measures 

M 1 Consumer Satisfaction Measure 

M2 Participant Assessment Form 

AOD Awareness. Attitudes, and Knowledge Measures 

M3 Drug Knowledge Scale 

M4 Cognitive Test on Basic Drug Pacts 

M5 Awareness of Community AOD Issues 

M6 Awareness of Specific Community Activities 

M7 Attitude Scales 

MB Knowledge of Local Program and AOD Services 

M9 Parental Awareness Survey 

M10 Attitudes Toward Intervention (Teacher Form) 

Ml 1 Semantic Differential Procedure for Attitude Measurement 

Surveys of Alcohol and Other Drug Use 

M12 Monitoring the Future Survey 

Ml 3 PRIDE Substance Use Survey 

Youth Outcomes 

M14 The Assertion Inventory 

Problem-Solving Skills 

M15 Adolescent Problem Inventory 

M16 Group Social Problem-Solving Assessment 

Coping Skills 

M17 Intention-Based Coping Inventory 

M18 Assessment of Behavioral Coping Skills 

M19 Role Play Ratings 

M20 Skill Utilization Measures 

M21 Self-Esteem 

M22 Other Self-Concept Measures 

Locus of Control 
M23 Nowicki-Strickland Locus of Control Scale for Children . 

M24 Alternative Activities Survey 

M25 Student Attitudinal Inventory 

M26 The Child Behavior Checklist 

Family and Parent Outcomes 

M27 Parenting Skills Inventory 

M28 Parenting Satisfaction 

M29 Parenting Sense of Competence 

M30 Measures of Family Functioning 



PAGE 

M31 Family Issues Checklist (Teen Form) ™ 

M32 Sense of Control m 

M33 Parental Involvement Survey 

M34 Parents' Attitudes About Teen Substance Use 

School and Community Factots m 

M35 Oasaroom Environment Scale 

M36 Student Assessment of Teachers 4n 

M37 Sense of Community 412 

M38 Satisfaction With Teaching m 

M39 Work Enviionment Scale 

Community Services Analysis ^ 

M40 Network Analysis Questionnaire 

Other Methods 4j 8 

M41 Telephone Surveys • • • • • ■ • • ' * V, ' ** ' d1Q 

M42 Criteria for the Development or Selection of Drug Prevention Oimculums . 419 
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Consumer Satisfaction Measure (Ml) 

1 . Overall, how would you rate this program? 

1. excellent 

2. very good 

3. satisfactory 

5, poor 

2. How useful was this activity? 

1. very useful 

2. somewhat useful 

3. not useful 

3. How well did this activity match your expectations? 

1. vuiy well 

2. somewhat 

3. not at all 

4. What should be done to improve the activity for the future? 



5. Please make any other suggestions or comments you think would be 
helpful for future planning. 
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Participant Aiseitment Form (M2) 

We would lite your assessment of the program you attended today. Please fill out this question- 
naire as completely, carefully, and candidly as possible. 

1 . How would you raie the QUALITY of the program you attended today? 

12 3 4 

excellent good fair poor 

2. Was the material presented in an ORGANIZED and coherent fashion? 

1 4 

yes. definitely 2 3 no. not at all 



3. Was the material INTERESTING to you? 
1 

very interesting 2 



not very interesting 



4. Did the presenters) stimulate your interest in the material? 
1 

yes, definitely 2 3 



no, not at all 



5. Was the material RELEVANT to your needs? 
1 

very relevant 2 



no. not at all relevant 



6. How much did you LEARN from the program? 
1 

a great deal 2 



4 

nothing 



7. How USEFUL would you say the material in the program will be to you in the future? 

1 4 

extremely useful 2 3 not at all useful 



8. The thing I liked best about the program is 



9. The aspect of this program most in need of improvement is 
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Drag Knowledge Scale (M3) 



1. Which of the following is not a name 
for marijuana 

a. cannabis 

b. grass 

c. joint 

d. pan 

e. reefer 

2. LSD can be detected by 

a. its smell 

b. its taste 

c. its color 

d. its size 

e. none of the above 

3. Amphetamines are 

a. stimulants 

b. depressants 

c. physically addicting 

d. narcotics 

4. Which of the following is not a 
tranquilizer: 

a. thorazine 

b. compazine 

c. methedrine 

d. stelazine 

5. Codeine is used medically to 

a. help people relax 

b. help relieve pain 

c. help people sleep 

d. help people become alert 

6. A person who uses marijuana a tot may 

a. become addicted 

b. use more in order to feel the effects 

c. think he can't get along without it 

d. try heroin 

7. Some research with white blood cells 
tends to indicate that LSD 

a. dissolves chromosomes 

b. destroys vision 

c. causes chromosomal mutations 

d. causes chromosomes to break 



8. Which of the following is not a 
stimulant? 

a. benzedrine 

b. methedrine 

c. reserpine 

d. amphetamine 

9. The term "speed" refers to 

a. barbiturates 

b. amphetamines 

c. marijuana 

d. LSD 

e. narcotics 

10. A drug user who increased the amount 
of a drug in order to obtain the same 
effect is developing a(n) 

a. physical dependency 

b. tolerance 

c. addiction 

d. psychological dependency 

11. Hashish is a(n) 

a. concentrated form of opium 

b. amphetamine 

c. concentrated form of marijuana 

d. physically addicting drug 

12. LSD is sometimes referred to as 

a. pot 

b. cube 

c. speed 

d. zap 

13. Amphetamines are sometimes called 

a. red-devils 

b. goof-balls 

c. yellow-jackets 

d. pep-pills 

14. Barbiturates are sometimes called 

a. pep-pills 

b. goof-balls 

c. truck drivers 

d. hard stuff 
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15. Marijuana grows in the climate of 

a. Africa 

b. South America 

c. Northeastern United States 
d all of the above 

16. Peyoteisa(n) 

a. mushroom 

b. small cactus 

c. root 

d. he-b 

17. Extensive use of barbiturates may cause 

a. needing more to feel the effects 

b. a feeling that you can't get along 
without it 

c. physical addiction 

d. all of the above 

18. The effects of a drug on a person are a 
result of 

a. previous experience with the drug 

b. the amount of drug taken 

c. the person's unique personality 

d. all of the above 

19. Which of the following is nonaddicting? 

a. codeine 

b. barbiturates 

c. marijuana 

d. heroin 

20. Benzedrine and dexedrine are 

a. depressants 

b. amphetamines 

c. narcotics 

d. barbiturates 

21. Barbiturates are 

a. stimulants 

b. depressants 

c. nonaddicting 

d. available without prescription 



22. The fastest way to feel the effects of 
marijuana is by 

a. smoking it in a cigarette 

b. inhalation of fumes 

c. eating it in a capsule 

d. injecting it in a blood vessel 

23. LSD can cause 

a. blindness 

b. deafness 

c. hallucinations 

d. all of the above 

24. Which of the following has the least 
potential for psychological dependence? 

a. cannabis 

b. dexedrine 

c. doriden 

d. alcohol 

25. Which of the following is not a long- 
term effect of narcotic use? 

a. loss of appetite and weight 

b. impotence 

c. sterility 

d. high blood pressure 

26. Which is the most powerful of the 
hallucinogens? 

a. peyote 

b. marijuana 

c. LSD 

d. mescaline 

27. Continual use of amphetamines can 
lead to 

a. physical dependence 

b. tolerance 

c. psychological dependence 

d. all of the above are possible 
outcomes of continual use 
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28. Which of the following drugs has the 
highest death rate upon withdrawal 
from physical dependence? 

a. heroin 

b. amphetamines 

c. barbiturates 

d. cocaine 

29. Demerol is a(n) 

a. artificial narcotic 

b. stimulant for tow blood pressure 

c. mild tranquilizer 

d. ingredient in many cough 
medicines 

30. One effect that marijuana does not 
result in is 

a. decreased appetite 

b. feeling of elation 

c. change of perception 

d. impairment of judgment and 
coordination 

31. Use of LSD does not result in 

a. a psychotic episode 

b. "flashbacks" 

c. increased intelligence 

d. severe anxiety reactions 

32. Which of the following would be most 
dangerous to consume white 
barbiturates are in one's system? 

a. marijuana 

b. amphetamines 

c. alcohol 

d. LSD 

33. Tincture of opium is medically used for 

a. stomach upset 

b. depressed persons 

c. increasing activity level 

d. it is never used medically 



34. The effects of marijuana are most 
similar to 

a. heroin 

b. amphetamines 

c. morphine 

d. LSD 

35. Which of the following is not 
considered to be an hallucinogen? 

a. marijuana 

b. LSD 

c. DMT 

d. SDC 

36. Which of the following is least likely to 
cause death upon use or an overdose? 

a. heroin 

b. barbiturates 

c. amphetamines 

d. morphine 

37. Under the Federal law barbiturates are 
classified as follows: 

a. high potential for abuse, some 
medical use 

b. high potential for abuse, no 
medical use 

c. dangerous drug 

d. narcotic 

38. Which of the following does not 
produce physical dependency? 

a. morphine 

b. cocaine 

c. codeine 

d. heroin 

39. Heroin is typically 

a. smoked 

b. eaten 

c. injected into a vein 

d. injected into an artery 
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40. Marijuana is legally classified by the 
Federal Government in the following 
way: 

a. high potential for abuse, some 
medical use 

b. high potential for abuse, no 
medical use 

c. hallucinogen 

d. narcotic 



41. Medically speaking LSD is called an 
hallucinogen but legally speaking it is 
referred to as follows: 

a. high potential for abuse, no 
medical use 

b. opiate 

c. high potential for abuse, some 
medical use 

d. depressant 



Source: "Accountability in Drug Education: A Model for Evaluation," eds. Abrams, L.A.; Gar 
field, E.F.: and Swisher. J.D. Washington, DC: Drug Abuse Council, Inc., 1973. 
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Cognitive Test on Basic Drug Facts {M4) 

Select the term that completes the statement, and place it in the blank. 

acid addiction ADDS alcohol amphetamines barbiturates central nervous system 

I is an overpowering, recurrent, excessive need for a substance that 

is used in spite of the costs to one's physical, social, emotional, or economic well-being. 

2. causes the body to lose its natural defense against disease, making 

it vulnerable to many illnesses that it is then unable to fight off. 
3 Is a central nervous system depressant found in beer, wine, and 

hard liquor. 

4 are synthetically produced central nervous system stimulants. 

5. are sedative hypnotic drugs that depress the central nervous 

system. 

6. refers to the brain and spinal cord, the primary systems affected 

by psychoactive drugs. 

7. is the street term for LSD. 

Circle the term that best completes the statement. 

8. In general parents and teachers should suspect drug use if they observe 

a. normal mood changes 

b. increased interest in fashion 

c. a best friend uses drugs 

d. increased appetite 

9. Cocaine is commonly believed to 

a. increase the heart rate 

b. be a licit drug 

c. be water insoluble 

d. increase intellect 

10. Daniel is trying to reduce the amount of alcohol he drinks. Every time he visits his parents 
his mother offers him a drink. To act assertively, Daniel should 

a. tell his mother that people do not need drinks in order to have a pleasant visit. 

b. ask his mother not to drink in his presence. 

c. ask his mother not to offer him a drink. 

d. none of the above 

1 1 . Marijuana grows in the climate of 

a. Africa 

b. South America 

c. Northeastern United States 

d. All of the above 
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Write T if you think the item is true and F if you think it Is false. 

12. Hypertension is not associated with regular, heavy drinking. 

13. Alcohol can cause bleeding sores in the stomach. 

14. Alcohol contributes to slightly more than 75 percent of all traffic accidents 

each year. 

IB. A woman who drinks during pregnancy does not increase her risk of having a 

baby with birth defects. 

16. Alcohol is high in calories. 

17. Hallucinogens change the way people see thinks. 

18. People who often use depressants should see a doctor before they stop taking 

drugs. 

19- Individuals who abuse drugs may have difficulty making decisions. 

20. A person using narcotics does not need more and more to feel its effects. 



Source: Southeast Regional Center for Drug-Free Schools and Communities. Atlanta, GA, 1989. 
Teams are encouraged to add ox delete test Items, depending on the objective of the activity. 
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Awirram of Community AOD Xssnos (MB) 

The folk) wing questions could be administered by telephone interview or by anonymous surveys 
completed at a tocal shopping mall, supermarket, etc. The questions measure citizen attitudes, 
awareness, and accuracy in how serious the AOD problems are in their community. The 
answers to question number 7 should be compared with a local drug use survey tor accuracy. 

1. Do you think there is a "drug problem" in this country as a whole? 

Yes No I don't know 

2. Do you think there is a "drug 'problem'' in our city? 

Yes No I don't know 

3. Do you think there is a "drug problem" in your neighborhood? 

Yes No I don't know 

4. How much concern about the "drug problem" is expressed by the adults in the city? 
too little enough too much 

5. Do you think the "drug problem" in our country has gotten worse in the past yeai(s)? 
Yes No I don't know 

If no, do you think the drug situation has improved in the last year? 

Yes No I don't know 

6. Do you think the "drug problem" in your neighborhood has gotten worse in the past year(s)? 
Yes No I don't know 

If no, do you think the drug situation has improved in the last year? 

Yes No I don't know 

7. What percentage of the teenagers in our community would you say use marijuana? 
percent 
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Awtieness of Specific Community Activities (M6) 

The folk) wing questions provide a format that can be modified for us8 in a community survey as- 
sessing awareness of specific program activities. Questions could be administered by telephone 
interview or by surveys completed at a local shopping mall, supermarket, etc. 

1. Have you received any printed information about 
our community in the last month? 

If yes. what was that information? (Compare description with 

actual campaign. Code "yes" if matches campaign— this indicates awareness.) 



2. Have you seen any antidrug TV advertising recently that you thought was really 
effective? 

If w es, ask them to describe the advertisement: 



3. What else do you think should be done to deal with the problem of illegal drugs 
and alcohol use in our community? 
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Attitude Scales (M7) 



1 . Drugs are basically an "unnatural" way to enjoy Me. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

2. I see nothing wrong with taking an LSD trip. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

3. I'd have to be pretty sick before I'd take any drug, including an aspirin. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

4. Teachers ought to encourage their students to experiment with drugs. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

5. Pep piBs are a stupid way of keeping alert when there's important work to be done. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

6. 1 wish I could get hold of some pills to calm me down whenever I get "uptight." 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 
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7. Students should be told about the harmful side effects of certain drugs. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

8. All drugs should be made licit and freely available. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

9. Even if my best friend gave me some hash, I probably wouldn't use it. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

10. In spite of what the establishment says, the drug scene is really "where it's at. " 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

11. As a general rule of thumb, most drugs are dangerous and should be used only with 
medical authorization. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

1 2. I admire people who like to get stoned. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 
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13. Taking any kind of dope is a pretty dumb idea. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 

14. I would welcome the opportunity to get high on drugs. 

a. strongly agree 

b. agree 

c. have no opinion 

d. disagree 

e. strongly disagree 



Source: "Accountability in Drug Education: A Model for Evaluation," eds. Abiams, LA.; Gar- 
field, E.F.; and Swisher, JD. Washington, DC: Drug Abuse Council, Inc., 1973. 

Attitude scale scoring: Odd numbered items are scored as follows: a-5.b-4.c-3.d-2, and 
e - 1. Even numbered items are scored as follows; a - 1, b - 2, c - 3, d - 4, and e - 5. Scores 
can range from 14 to 70. Higher scores represent antidrug, conservative attitudes, lower scores 
represent more liberal, prodrug attitude. 
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Knowledge of Local Program and AOD Services (M8) 

These questions can be used to assess awareness of services and programs in your community. 
They might be used with lay citizens, students, or professionals. 

Each question could be supplemented with an additional item asking the respondent to rate 
the program or activity on a scale from 1 (excellent) to 5 (poor). (See Covert 1977 for more details 
on construction of rating scales.) 

1 . If someone in your family was having a problem with alcohol or drug use, are you aware of 
any agencies or programs that could provide some assistance? If so, name the agencies. 



2. If someone in your family was having emotional problems, where would you go for help? 
Names of agencies: 



3. Do you know anything about (ask about specific programs in the communityP 
What is your impression of this program? 



Would you consider using the services available in this program? 

yes no maybe 

Do you know anyone who has been involved with this program? 

yes no 

4. What kinds of services or programs do you think our community needs? 
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Parental Awareness Survey (M9) 

Please answer the following questions with respect to the average response within your child's 
school. If you have more than one child, answer the questions with respect to the child who is 
closest to 14 years of age. 



1 . At what age do students who smoke 
cigarettes start smoking? 

1. Under 10 

2. 10-11 

3. 12-13 

4. 14-15 

5. 16-17 

6. 18-19 

7. Over 20 

2. At what age do students who drink 
alcohol start drinking? 

1. Under 10 

2. 10-11 

3. 12-13 

4. 14-15 

5. 16-17 

6. 18-19 

7. Over 20 

3. At what age do students who use 
cocaine start using it? 

1. Under 10 

2. 10-11 

3. 12-13 

4. 14-15 

5. 16-17 

6. 18-19 

7. Over 20 

4. How often do students smoke 
marijuana? 

1. Once a year 

2. . 6 times a year 

3. Once a month 

4. Twice a month 

5. Once a week 

6. 3 times a week 

7. Everyday 



5. How often do students use cocaine? 

1. Once a year 

2. 6 times a year 

3. Once a month 

4. Twice a month 

5. Once a week 

6. 3 times a week 

7. Every day 

6. Where do students usually dnnk 
alcohol? 

1. Home 

2. School 

3. In a car 

4. Friend's home 

5. Other 

7. Where do students usually smoke 
marijuana? 

1. Home 

2. School 

3. In a car 

4. Friend's home 

5. Other 

8. Where do students usually use 
inhalants? 

1. Home 

2. School 

3. In a car 

4. Friend's home 

5. Other 

9. When do students usually smoke 
cigarettes? 

1. Before school 

1. During school 

3. After school 

4. Weeknights 

5. Weekends 
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10. When do students usually drink wine 
coolers? 

1. Before school 

2. During school 

3. After school 

4. Weeknights 

5. Weekends 

11. Do students feel beer is harmful to 
their, health? 

1. No 

2. Sometimes 

3. Very much 

4. Don't know 

12. Do students feel marijuana is harmful 
to their health? 

1. No 

2. Sometimes 

3. Very much 

4. Don't know 

13. Do students feel cocaine is harmful to 
their health? 

1. No 

2. Sometimes 

3. Very much 

4. Don't know 



14. How easy is it for students 
marijuana? 

1. Cannot get 

2. Fairly difficult 

3. Fairly easy 

4. Very easy 

5. Don't know 

15. How easy is it for students to get 
cocaine? 

1. Cannot get 

2. Fairly difficult 

3. Fairly easy 

4. Very easy 

5. Don't know 



Source: Southeast Regional Center for Drug- 
Free Schools and Communities. Atlanta, 
GA, 1989. 

Responses on this inventory would be com- 
pared to incidence and prevalence rates 
from a local drug use survey. The closer the 
estimates from this inventory are to those of 
the drug use survey, the more accurately 
aware dozens and parents are of actual 
substance use. 
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Attitudes Toward Intervention (M10) 
(Teacher Form) 

1 . It is not part of my job to screen students for alcohol and other drug use. 

strongly agree agree disagree strongly disagree* 

2. I don't feel qualified to Judge whether a student is experimenting with drugs and alcohol, 
strongly agree agree disagree strongly disagree* 

3. I have referred students in the past for psychological or counseling services, 
many times* a few times once or twice not at all 

4. My job as a teacher is easier if students come into the classroom alert, drug free, and ready 
to learn. 

strongly agree agree disagree strongly disagree 

5. Once a student is referred for alcohol or drug use everyone knows about it and the student's 
reputation is damaged. 

strongly agree agree disagree strongly disagree* 

6. Parents appreciate having a teache. recognize a drug or alcohol problem in their child, 
strongly agree* agree disagree strongly disagree 

7. The school administration helps teachers respond to parents' concerns after their son or 
daughter has been referred for possible drug or alcohol use. 

strongly agree* agree disagree strongly disagree 

Responses with the * represent attitudes supportive of intervention and individuals more likely to 
make a referral or intervene. Total scores can be calculated by assigning a 4 to the response 
with an asterisk, and a 3, 2, and 1 to each of the other responses respectively. 
Source: Project 3CCOPE, Department of Psychology, University of South Carolina. 
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Semantic Differential Procedure for Attitude Measurement (Mil) 

Place a check in the space between the word pairs below that you think best describes 
(concept name). 



hot 
good 
strong 
worthless 
small 
pleasant 
nice 
hard 
heavy 
active 
noisy 



cold 

bad 

weak 

valuable 

large 

unpleasant 

awful 

soft 

light 

passive 

quiet 



Semantic differential procedure from Osgood, C.E., Suci, G.J., and Tannenbaum, P.H. The Meas- 
urement 0/ Meaning. Urbana: University of Illinois Press, 1957. 

Can be used with an unlimited number of concepts. Score by assigning number from 1 to 7 to 
each space, with 7 being the most positive. Sum the ratings. Can be scored for three dimensions 
of assessment, potency, and activity. See Osgood et al for details. 



O 376 Prevention Plus in 



Monitoring the Future Survey (M12) 

The Monitoring the Fuuue Survey is a self-administered instrument. It is administered annually 
to a national sample of high school seniors. The survey includes questions about alcohol, tobac- 
co, and other drug use; background information, general health practices, and attitudes and 
aspirations. There are data available on high school seniors for the past 10 years. 

The measure is not copyrighted and can be obtained from Lloyd D. Johnston at the Institute 
for Social Research, University of Michigan, Ann Arbor, MI. The instrument is also reprinted in 
the Handbook /or Evaluating Drug and Alcohol Prevention Programs by Hawkins and Nederhood 
(see bibliography for complete reference). You can obtain a copy of the Handbook from the Of- 
fice for Substance Abuse Prevention, 



PiUDE Substance Use Survey (M13) 
(copyrighted measure) 

PRIDE. USA (Parents Resource Institute for Drug Education) has developed a self -administered, 
computer-scored substance use survey in two forms, one for elementary school age children and 
a second for middle school and high school students. The questions ask about frequency and in- 
tensity of drug and alcohol use, accessibility of illicit substances, peer use, and knowledge of ef- 
fects. 

The measure can be purchased from PRIDE. USA. The Hurt Building, 50 Hurt Plaza, Atlanta, 
GA 30303. 
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The Assertion Inventory (M14) 

Many people experience difficulty in handling interpersonal situations requiring them to as- 
sert themselves in some way, for example, turning down a request, asking a favor, giving some- 
one a compliment, expressing disapproval or approval, etc. Please indicate your degree of 
discomfort or anxiety in the space provided before each situation listed below. Utilize the follow- 
ing scale to indicate degree of discomfort: 

1 - none 
2 -a little 

3 - a fair amount 

4 - much 

5 = very much 

Then, go over the list a second time and indicate after each item the probability or likelihood 
of your displaying the behavior if actually presented with the situation.* For example, if you 
rarely apologize when you are at fault, you would mark a "4" ^er that item. Utilize the following 
scale to indicate response probability: 

1 - always do it 

2 - usually do it 

3 - do it about half the time 

4 - rarely do it 

5 « never do it 

♦NOTE: It is important to cover your discomfort ratings (located in front of the items) while 
indicating response probability. Otherwise, one rating may contaminate the other and a realistic 
assessment of your behavior is unlikely. To correct for this, place a piece of paper over your dis- 
comfort ratings while responding to the situations a second time for response probability. 

Deg«» of • Response 

Discomfort Situation Probability 

1. Turn down a request to bonow your car . 

2. Compliment a friend 



3. Ask a favor of someone 



4. Resist sales pressure 



5. Apologize when you are at fault 



6. Turn down a request for a meeting or date 

7. Admit fear and request consideration 
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Degree of Response 

Discomfort Situation Probability 

8. Tell a person you are intimately involved 

with when he/she says or does something 
that bothers you 

9. Ask for a raise 

10. Admit ignorance in some areas 

11. Turn down a request to borrow money 

12. Ask personal questions 

13. Turn off a talkative friend 

14. Ask for constructive criticism 

15. Initiate a conversation with a stranger 

16. Compliment a person you are romantically 

involved with or interested in 

17. Request a meeting or a date with a person 

18. Your initial request for a meeting is turned 

down and you ask the person again at a 
later time 

19. Admit confusion about a point under 

discussion and ask for clarification 

20. Apply for a job 

21. Ask whether you have offended someone 

22. Tell someone that you like them 

23. Request expected service when such is 

not forthcoming, e.g., in a restaurant 

24. Discuss openly with the person his/her 

criticism of your behavior 

25. Return defective items, e.g., store or 

restaurant 
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Degree of 
Discomfort 



Situation 

26. Express an opinion that differs from that of 
the person you are talking to 

27. Resist sexual overtures when you are not 
interested 

28. Tell the person when you feel he/she has 
done something that is unfair to you 

t 

29. Accept a date 

30. Tell someone good news about yourself 

31. Resist pressure to drink 

32. Resist a significant person's unfair 
demands 

33. Quit a job 

34. Resist pressure to use drugs 

35. Discuss openly with the person his/her 
criticism of your work 

36. Request the return of borrowed item 

37. Receive compliments 

38. Continue to converse with someone who 
disagrees with you 

39. Tell a friend or someone with whom you 
work when he/she says or does something 
that bothers you 

40. Ask a person who is annoying you in a 
public situation to stop 



Probability 
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Please give the following information about yourself : (optional) 

1. Sax: Male Female 

2. Age: 

3. Race: Asian Black Chicano White Other. 

4. Highest level of education achieved to date: 



Grade School. 



College 

Graduate School 



High School. 



5. Religion: None. 



Catholic. 



Jewish. 



Protestant. 



Other. 



6. Occupation: 



7. Marital Status: Single. 



Married 



Separated. 



Divorced 



Widowed. 



Source; Gambrill, E.D., and Richey, C.A. An assertion inventory for use in assessment and re- 
search. Behavior Therapy 6:550-561. Copyright 1975 by the Association for the Advancement of 
Behavior Therapy. 
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Adolescent Problem Inventory (M15) 
(copyrighted measure) 

The Adolescent Problem Inventory is a 44-item measure of social and behavioral skills. The 
items present a problematic situation and ask the youth what they would do in that situation to 
solve the problem. Youth choose from among multiple choices or write out what they would do. 

A wide variety of situations are presented, including 

A friend suggests buying booze illegally. 

You come home late at night and your lather is waiting for you and is angry. 

Your friend is upset because you dated a girl he likes. 

You are bored and want some fun. 

Your mother hassles you about going to church. 

The measure is copyrighted and can be obtained from the author, Barbara Freedman Brigham 
Department of Psychiatry, Dean Medical Center, 1313 Fish Hatchery Road, Madison, WI 53715 01 
from Richard M. McFaU. Department of Psychology, Indiana University, Bloomington, IN 47405. 

You can read more about the measure in Freedman, B.J.; Rosenthal, L.; Donahoe, CP. Jr.; 
Schlundt, D.G.; and McFall, R.M. A social-behavioral analysis of skill det dts in delinquent and 
nondelinquent adolescent boys. Journal of Consulting and Clinical Psychology 46 (6): 1448-1462, 
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Group Social Problem-Solving Assessment (MIS) 

The Group Social Problem-Solving Assessment presents the student with P^blem sjt^tioi^ to 
which £ey indicate what problem solutions might be possible, what ^consequences of each 
acS Stteand what obstacles or barriers need to be considered . The problems include 
SrW^rlclusion, embarrassment, and blocked access to goals. Other situatrons 
specific to alcohol and drug situations could be constructed. 

The measure can be obtained from Maurice Ellas, Department of Psychology. Livingston Cam- 
pus, Tillett Hall. Rutgers University. New Brunswick, NJ 08903. 

You can read more about the measure in Bias. M.J.; Rothbaum. PA; and Gara M. ^f^ 1 ' 

problem solving in children: Assessing the knowledge and application of skills. Journal of 
Applied Developmental Psychology 7:77-94, 1986. 
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Intention-Baled Coping Inventory (M17) 

J^f!I^j? e8B,,tt ! five A S? rent 2« <* (with family, school health, etc.) and lists 

IZT wa ^ s which an individual might try to cope with problems (talking with 
Wends or adults trying to relax, seeking distractions, etc.). On a scale ranging from "Never " to 
Usually " the subject is asked to indicate how often he or she uses each oMhe coping 
mechanisms in each of the different problem situations. 

The Intention-Based Coping inventory (T.A. Wills, 1986) is copyrighted It aoDeared in 
Heaja Psychology 5:503-529. published by Erlbaum Publishing, 365 Broadway . WDsSe NJ 
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Assessment of Behavioral Coping Skills (1118) 

The Assessment of Behavioral Coping Skills measures stress management skills, decision 
making skills, social skills, communication skills, and assertiveness skills. The student Is 
presented with five video tapes of sanations that teenagers often have to deal with. After each 
video, the student is asked a series of questions about now he or she would deal with the situa- 
tion. The responses are coded on several dimensions including total number of alternatives 
generated, the effectiveness of those alternatives, and the appropriateness of the alternatives. 

The videotaped situations and coding instructions for this measure can be obtained from 
Project SCCOPE, Department of Psychology, University of South Carolina, Columbia, SC 292)8. 

1. Why is Rob upset? 



2. What can Rob do to make a friend? Be as specific as you can and write down as 
many things as you can think of. 



3. What different things could Rob say to start a conversation with someone? Be as 
specific as you can and write down as many things as you can think of. 
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Role Play Ratings 0119) 

In the group setting, have the participants take turns role playing situations that involve the 
skills to be learned. The group leader rates the participants on their ability to use the skills. 

Each participant could be rated by the group leader on a five-point rating scale indicating 
how skilled the individual is at using the skill appropriately and effectively. 

5 Excellent use of the skill 

4 Good use of the skill 

3 Adequate 

2 Poor use of the skill 

1 Very poor use of the skill 

Skills to be rated might include the following: 



Active listening 


5 


4 


3 


2 


Stress management 


5 


4 


3 


2 


Behavioral contracting 


5 


4 


3 


2 


Decision making skills 


5 


4 


3 


2 


generating alternatives 


5 


4 


3 


2 


considering consequences 


5 


4 


3 


2 


Assertiveness 


5 


4 


3 


2 


Understanding the feelings of 


5 


4 


3 


2 



others 



Source: Project SCCOPE, Department of Psychology, University of South Carolina, Columbia, SC 
29208. 
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Skill Utilization Measures (M20) 

In the past month how often do you think you have used each of the following coping skills? 

1 . SeU'impiovBment skills like goal setting, specifying behavior, self-reward for 
accomplishments? 

not that I can remember 

once or twice 

3 to 8 times 

more than 10 times 



2. Anxiety management skills like relaxation, mental rehearsal, and deep breathing? 
not that I can remember 



once or twice 
3 to 8 times 
more than 10 times 



Assertiveness skills such as saying "no," asking for what you want, standing up for what 
you want? 

not that I can remember 

once or twice 

3 to 8 times 

more than 10 times 



4. Social skills like starting a conversation, keeping a conversation going, asking questions? 

not that I can remember 

once or twice 

3 to 8 times 
more than 10 times 

Source: Project SCCOPE, Department of Psychology. University of South Carolina, Columbia, SC 
2jj208 

Additional skills unique to your program can be added and irrelevant skills can be deleted. 
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Self-Esteem (M21) 

How would you describe yourself on the following characteristics. For each one, put a check in 
the column that fits you best. 





very much 
uxe me 


pretty much 
like me 


not much 
like me 


not like 
me 












UlUCUoL/lt? 










nappy 






























fripnHTv 




















makpcs frionHo oaeiK/ 

•luaivtssi UlcllUo coolly 










flPts fllonrr with tonnhorc 






























lazv 










foraetful 










attractive 










punctual 










generous 










helpful 










uncooperative 










shy 










open rrinded 










a leader 











Source: Adolescent Diversion Project, Department of Psychology. Michigan State University. 



Score this self-esteem neasure by assigning a 4 to the most positive descriptive category, a 3 to 
the next most positive, a 2 to the next, and a 1 to the least positive. For example, on the charac- 
teristic "confident," if the student checked "very much like me," she would get a 4; if she check- 
ed "not much like me," she would get a 2. Add the; scores for each item to get a total score for 
self-esteem. 



O 388 Prevention Plus III 
ERJC 



* 



Other Self-Concept Measures (M22) 

Piers-Hams Children's Sell-Concept Scale "The Way I Feel About MyselT 
140 items answered yes/no, thiid-giade reading level 

Hers, E.V. The Piers-Harris children's self concept scale: Research monograph No J. Nash- 
ville, TN:' Counselor Recordings and Tests. 1976. 
HaitBi Perceived Competence Test 

Thirty items Pictures present two drawings of children in common activities. Child selects 
picture that is most like him or her. Measure is scored for five dimensions: cognitive com- 
petence, physical competence, social acceptance, peer acceptance, and maternal acceptance. 

This can be obtained from Susan Harter, Ph.D. Department of Psychology, University of Den- 
ver, Denver, CO. 
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Nowicki-Strickland Local of Control Scale for Children (M23) 



1. 


Do you believe that most problems will solve themselves if you just 
don't fool with them? 


Yes 


No 


2. 


Do you believe that you can stop yourself from catching a cold? 


Yes 


No 


3. 


Are some kids just bom lucky? 


Yes 


Mo 


4. 


Most of the time do you feel that getting good grades means a great 
deal to you? 


Yes 


No 


5. 


Are you often blamed for things that just aren't your fault? 


Yes 


No 


6. 


Do you believe that if somebody studies hard enough he or she can 
pass any subject? 


Yes 


No 


7. 


Do you feel that most of the tune it doesn't pay to try hard because 
things never turn out right anyway? 


Yes 


No 


8. 


Do you feel that if things start out well in the morning that it's going to 
be a good day no matter you do? 


Yes 


No 


9. 


Do you feel that most of the time parents listen to what their children 
have to say? 


Yes 


No 


10. 


Do you believe that wishing can make aood thinas haDDen? 


Ypc 




11. 


When you get punished does it usually seem it's for no good reason at 
all? 


Yes 


No 


12. 


Most of the time do you find it hard to change a friend's (mind) 
opinion? 


Yes 


No 


13. 


Do you think that cheering more than luck helps a team to win? 


Yes 


No 


14. 


Do you feel that it's nearly impossible to change your parents' mind 
about anything? 


ICO 




15. 


Do you believe that your parents should allow vou to make most of 
your own decisions? 


Vac 
IBS 


no 


lo. 


Do you feel that when you do something wrong there's very little you 
can do to make it right? 


Yes 


No 


17. 


Do you believe that most kids are just born good at sports? 


Yes 


No 


18. 


Are most of the other kids your age stronger than you are? 


Yes 


No 


19. 


Do you feel that one of the best ways to handle most problems is just 
not to think about them? 


Yes 


No 


JO. 


Do you feel that you have a bt of choice in deciding who your friends 
are? 


Yes 


No 
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21. If you find a foui-leaf clover , do you believe that it might bring you 
good luck? 

22. Do you often feel that whether you do your homework has much to do 
with what kind of grades you get? 

23. Do you feel that when a kid your age decides to hit you. there's little 
you can do to stop him or her? 

24. Have you ever had a good luck charm? 

25. Do you believe that whether or not people like you depends on how 
you act? 

26. Will your parents usually help you if you ask them to? 

27. Have you felt that when people were mean to you it was usually for no 
reason at all? 

28. Most of the time, do you feel that you can change what might happen 
tomorrow by what you do today? 

29. Do you believe that when bad things are going to happen they just are 
going to happen no matter what you try to do to stop them? 

30. Do you think that kids can get their own way if they just keep trying? 

31 . Most of the time, do you find it useless to try to get your own way at 
home? 

32. Do you feel that when good things happen they happen because of 
hard work? 

33. Do you feel that when somebody your age wants to be your enemy, 
there's little you can do to change matters? 

34. Do you feel that it's easy to get friends to do what you want them to 
do? 

35. Do you usually feel that you have little to say about what you get to 
eat at home? 

36. Do you feel that when someone doesn't like you there's little you can 
do about it? 

37. Do you usually feel that it's almost useless to try in school because 
most other children are just plain smarter than you are? 

38. Are you the kind of person who believes that planning ahead makes 
things turn out better? 

39. Most of the time, do you feel that you have little to say about what 
your family decides to do? 

40. Do you think it's better to be smart than to be lucky? 



Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 
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Source: Nowlcki. S., and Strickland, B. R A locus of control scale for children. Journal of Consult- 
ing mtdOhimPsychohgy^D{l):l48- 4 iM, 1973. Copyright 1973 by the American Psychological 
Association. Reprinted by permission. 

Key: Score 1 for each Hem marked as follows. Higher scores indicate perceptions of greater 
cont'd or internal locus of control. 



1 yes 


2 no 


3 no 


4 no 


5 yes 


6 no 


7 yes 


8 yes 


9 no 


10 yes 


11 yes 


12 yes 


13 no 


14 yes 


15 no 


16 yes 


17 yes 


18 yes 


19 yes 


20 no 


21 yes 


22 no 


23 yes 


24 yes 


25 no 


26 no 


27 yes 


28 no 


29 yes 


30 no 


31 yes 


32 no 


33 yes 


34 no 


35 yes 


36 yes 


37 yes 


38 yes 


39 yes 


40 no 



For an abbreviated scale for use with grades 3-6, use items 1, 7, 9, 10, 14, 16. 17, 18. 19. 23, 27 
29,31,33,35,36,37,38,39. 

For an abbreviated scale for use with grades 7-12, use items 1, 5, 7, 9, 11, 12, 16, 17, 19, 23 27 
29, 31, 33, 35, 36, 37, 38, 39. 
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Alternative Activities Survey (M24) 

Section A is for students to complete. 

1 . How often are you bored outside of school? 

Never Seldom Sometimes Often Always 

2. When you are with your friends, how often does it seem like there is nothing to do besides 
hang out? 

Never Seldom Sometimes Often Always 

3. What activities are you aware of in your community for you to have fun, including those you 
do not participate in (e.g., sports clubs, music groups, church groups). List them: 



4. Put a check by any of the above activities that you have participated in within the past 6 
months. 



5. What activities would you like to have available that are not available? 



6. What new activities nave started in the last year? 



7. What makes an activity fun to you? 



Source: Southeast Center for Drug-Free Schools and Communities, The Hurt Building, 50 Hun 
Plaza, Atlanta, GA 30303. 
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Student Attftudinal Inventory (N25) 
(copyrighted meamre) 

The Student Attitudinal Inventory measures a variety of student attitudes, including attitudes 
toward school and teachers and attitudes toward drug use. The items are self-administered in 
questionnaire format. Students indicate how strongly they agree with a set of statements. 

The measure can be purchased from S. Kim at the Charlotte Drug Education Center 
Charlotte, NC. 



The Child Behavior Checklist (M26) 
(copyrighted measure) 

The Child Behavior Checklist is a 123 -item rating scale to be completed by a teacher or parent 
(two forms available). There is also a parallel youth form. The items assess behavior in school or 
Qt nome. 

The measure can be obtained from T.M. Achenbach, University of Vermont. 1 S. Prospect 
St. , Burlington. VT 05401 . 
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Parenting Skills Inventory (M27) 



True 


False 


1. 


You expect different things from a crura man nom an aauu. 


True 


False 


2. 


Ignoring a behavior, say a tantrum, will only make it get worse next 
time. 


True 


False 


3. 


The best way of gaining your child's attention when he is watching 






TV is to shout over it. 


True 


False 


4. 


A 1 -year-old child should be able to stop crying when the parent 
says to stop. 


True 


False 


5. 


A behavior that is followed by praise or a smile is likely to occur 




more in the future. 




pa Icq 

X HJ0O 


6. 


One reason why your child may not do what you say is because 




there are other things going on at the same time as you are talking. 




False 


7. 


Children usually go through a stage where they try to show they are 






independent. 


True 


False 


8. 


A good idea for parents is to leave well enough atone— that is, to 


attend more to the misbehaving child and less to the well-behaved 
child. 


True 


False 


9. 


One of the first things to do when you want to get your child's 




attention is to make sure you have eye contact. 


True 


False 


10. 


There is something wrong with a child who won't cooperate with 






what his/her parents tell him/her to do. 


True 


False 


n. 


When a problem behavior continues even though it is punished, we 






should make the punishment last longer. 


True 


False 


12. 


Children often tell parents what they are feeling by the way they sit 
or stand. 


True 


False 


13. 


A 2-year-old child should be able to take care of him/herself (for 






example, feeding, dressing). 


True 


False 


14. 


To change a child's behavior we first need to know why the child 
acts in a particular way. 


True 


False 


15. 


Children have the same feelings as their parents, they just express 






them differently. 


True 


False 


16. 


Babies like to put everything in their mouth because that is one 




way of learning about the world. 


True 


False 


17. 


How frequently we reward a child should depend on their attention 
span. 


True 


False 


18. 


Telling an angry child that you sense he's angry will only make it 



worse. 
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True 


False 


19. 


Hie only punishment that some children understand is snankinn 


True 


False 


20. 


An adult's attention is one thing most children will work hard for. 


True 


False 


21. 


The best parents never let their children know they are angry at 
them. 


True 


False 


22. 


A 1 -year-old child should be able to tell riant from wrona 


True 


False 


23. 


Negative attention— scolding, warnings, being yelled at— are 
rewarding for a child if this is how thev cret attention 


True 


False 


24. 


It's not a good idea for parents to share their feelings with their 
children. 


True 


False 


25. 


As children grow older, they think in different ways. 


fT*_ 

Tiue 


False 


26. 


The best punishment is withholding a reward. 


True 


False 


27. 


Talking to a young child in "baby talk" is the best way to 
communicate with him/her. 


True 


False 


28. 


Children who are toilet trained early will be smarter and better 
behaved when they get older. 


True 


False 


29. 


Telling your child exactly what you expect from him is better than 
telling him to be "good." 


True 


False 


30. 


Young children only listen to a loud voice. 



Answer Key: 



1-T 


6-T 


11-F 


16-T 


21-F 


26-T 


2-F 


7-T 


12-T 


17-F 


22-F 


27-F 


3-F 


B-T 


13-F 


18? 


23-T 


28-F 


4-F 


9-T 


14-F 


19-F 


24-F 


29-T 


5-T 


10-F 


15-T 


20-T 


25-T 


30-F 



Source: Hereford, C.F. Changing Parental Attitudes Through Group Discussion Austin TX- 
University of Texas Press, 1963. 
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Parenting Satisfaction (M28) 

Satisfaction with parenting can be measured vary simply with the use of a procedure 
developed by Cantril (1965), The procedure involves showing parents a picture of a ladder with 
nine rungs. The bottom rung Is be identified as the "worst parenting you could expect" and the 
top rung as the "best parenting you could expect." 

Parents are asked a series of questions about their parenting and told to use the rungs of the 
ladder to show how they feel about each. 

For more information about this procedure see The Partem of Human Concerns by H. 
Cantril, Rutgers University Press, 1965. 
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Parenting Sense of Competence (M29) 

Please provide a rating for each of the items below, indicating how competent you feel about 
your abilities in these areas. 

a. very competent 

b. fairly competent 

c. somewhat competent 

d. not very competent 

e. not at an competent 

How do you feel about your competence and ability in . . . 



1. 


caring for your children when they are sick or upset 


a 


b 


c 


d 


e 


2. 


helping your children solve problems 


a 


b 


c 


d 


e 


3. 


providing adequate time for your children 


a 


b 


c 


d 


e 


4. 


being a good parent 


a 


b 


c 


d 


e 


5. 


providing emotional support for your children 


a 


b 


c 


d 


e 


6. 


maintaining a close relationship with your children 


a 


b 


c 


d 


e 


7. 


providing a good role model for your children 


a 


b 


c 


d 


e 


8. 


disciplining your children 


a 


b 


c 


d 


e 


9. 


giving advice to your children 


a 


b 


c 


d 


e 


10. 


meeting the needs of your children 


a 


b 


c 


d 


e 


11. 


establishing and enforcing rules for your children's behavior 


a 


b 


c 


d 


e 


12. 


obtaining needed resources for your children 


a 


b 


c 


d 


e 



Source: Kazak, A., and Linney, J. A. Stress, coping and life change in the single parent family. 
American Journal of Community Psychology 1 1 : 207-220, 1983. 

Score by adding items, a - 5, b - 4, c - 3, d - 2, e - 1 



O 
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Measures of Family Functioning (M30) 
Family Environment Scale: 

90 items, true/false format. Assesses conflict; cohesion; expressiveness; independence; 
achievement orientation; intellectual-cultural orientation; active-recreation orientation; and 
moral-religious emphasis, organization, and control. 

The Family Environment Scale by Rudolf H. Moos can be purchased from Consulting 
Psychologists Press. Inc., 577 College Avenue. Palo Alto. CA 94306. 

Family Assessment Measure: 

Three instruments and rsven scales assessing task accomplishment, role performance, com- 
munication, affective expression, involvement, control, and values and norms. 

Available from Lisa Johnson. FAM Coordinator. Addiction Research Foundation, 33 Russell 
Street. Toronto, Ontario, Canada MBS 2S1. 

Family Health and Lifestyle Inventory: Form R 

Multiple test battery, including the Family Environment Scale, the Child Behavior Checklist, 
Knowledge of Child Discipline Principle, demographics, and youth and parent alcohol and 
drug use. 

Available from Karol L. Kumpfer. Ph.D., Department of Health Education. HPERN-215, 
University of Utah, Salt Lake City, UT 84103. 
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Family Issues Checklist (M31) 
(Teen Fonn ) 

Here is a list of topics that parents and teens sometimes talk about at home. Circle YES for the 
topics that you and your pa^ntfe) have talked about in the last 4 weeks. Circle NO for those that 
have not come up in the last h weeks. Then go back over the list and for the topics circled YES 
write ' . many nines in the test 4 weeks that topic came up. Finally, using the five-point scale 
be' rate how "hot" the 'alks about these topics were. 

How hot were the discussions? 

/ 

2 3 
1 mild a little 

calm disagreement angry 

TOPIC # TIMES 



1. 


Telephone calls. 


yes 


no 


1 2 


3 


4 


5 


2. 


Time for going to bed. 


yes 


no 


1 2 


3 


4 


5 


3. 


Cleaning up bedroom. 


yes 


no 


1 2 


3 


4 


5 


4. 


Doing homework. 


yes 


no 


1 2 


3 


4 


5 


5. 


Putting away clothes. 


yes 


no 


1 2 


3 


4 


5 


6. 


Usina the television 

maw tutu ▼ U/tV/l X. 




no 




O 


4 


u 


7. 


Cleanliness (washing, showers, 
brushing teeth). 


yes 


no 


\ 2 


3 


4 


5 


8. 


Which clothes to wear. 


yes 


no 


1 2 


3 


4 


5 


9. 


How neat clothing looks. 


yes 


no 


1 2 


3 


4 


5 


10. 


Making too much noise at home. 


yes 


no 


1 2 


3 


4 


5 


11. 


Table manners. 


yes 


no 


1 2 


3 


4 


5 


12. 


Fighting with brothers or sisters. 


yes 


no 


1 2 


3 


4 


5 


13. 


Cursing. 


yes 


no 


1 2 


n 

\ r 


4 


5 


14. 


How money is spent. 


yes 


no 


1 2 


3 


4 


5 


15. 


Picking books or movies. 


yes 


no 


1 2 


3 


4 


5 


16. 


Allowance. 


yes 


no 


1 2 


3 


4 


5 


17. 


Going places without parents 
(shopping, movies, etc.). 


yes 


no 


1 2 


3 


4 


5 


18. 


Playing stereo or radio too loudly. 


yes 


no 


1 2 


3 


4 


5 


19. 


Turning off lights in house. 


yes 


no 


1 2 


3 


4 


5 



4 5 
fairly very 
angry angry 
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2 

1 mild 




3 

a tittle 
angry 


4 

fairly 
angry 






5 
very 
angry 




TOPIC 






# TIMES 










20. Drugs. 


yes 


no 


1 


2 


3 


4 


5 


21. Taking care of records, games, 
bikes, pets, and things. 


yes 


no 


1 


2 


3 


4 


5 


22. Drinking beer or other liquor. 


yes 


no 


1 


2 


3 


4 


5 


23. Buying records, games, toys, 
ana uiinys. 


yes 


no 


1 


2 


3 


4 


5 


OA f^rxfnrr on Ha toe 


UBS 


no 




2 


3 


4 


5 




ves 


no 




2 


3 


4 


5 


OR Qolofrtnrf now nlnthinn 


yes 


no 




2 


3 


4 


5 




ves 


no 




2 


3 


4 


5 


OQ pArrnnn homo nil tlTTlft 
£D. L/UuLUly llUIJlo Ull Wilis . 


VBS 


no 




2 


3 


4 


5 


7Q ftottinrr to csrhftfsl on time 




no 




2 


3 


4 


5 


m nottinn low rrrades in school 


ves 


no 




2 


3 


4 


5 


31. Getting in Uouble in school. 


yes 


no 




2 


3 


4 


5 


32. Lying. 


yes 


no 




2 


3 


4 


5 


33. Helping out around the house. 


yes 


no 




2 


3 


4 


5 


34. Talking back to parents. 


yes 


no 




2 


3 


4 


5 


35. Getting up in the morning. 


yes 


no 


1 


2 


3 


4 


5 


36. Bothering parents when they 
want to be kit alone. 


yes 


no 


1 


2 


3 


4 


5 


37. Bothering teenager when he/she 
wants to be left alone. 


yes 


no 


1 


2 


3 


4 


5 


38. Putting feet on furniture. 


yes 


no 




2 


3 


4 


5 


39. Messing up the house. 


yes 


no 




2 


3 


4 


5 


40. What time to have meals. 


yes 


no 




2 


3 


4 


5 


41. How to spend free time. 


yes 


no 




2 


3 


4 


5 


42. Smoking. 


yes 


no 




2 


3 


4 


5 
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2 3 4 5 

1 mild a little fairly very 

calm disagreement angry angry angry 



TOPIC # TIMES 

43. Earning money away from the yes no 1 2 3 4 5 

house. 

44. What teen eats. yes no 1 2 3 4 5 



Adapted from Prinz. R.; Foster, S.; Kent, J.; and O'Leary, D. Multivariate assessment of conflict 
in distressed and nondistressed mother -adolescent dyads. Journal of Applied Behavior Analysis 
12:691-700, 1979. 

Scoring: Total number of issues checked is an index of quantity of conflict. Intensity index: multi- 
ply the number of times each issue occurs by the score for "how hot," sum these, and take an 
averars. 
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Sense of Control (M32) 

This measuie lists nine questions relating to a sense of control over one's life. On a scale of 1 to 
6, the subject is asked to rate how strongly he or she agrees with the statement ("strongly dis- 
agree" to "strongly agree"). When scored, the responses give an indication of the degree to 
which an individual believes others, self, or chance controls what happens to him or her . 

The Sense of Control measure (H. Levenson, 1974) is copyrighted, ft appeared in "Activism 
and powerful others: distinctions within the concept of internal-external control," Journal of Per 
sonahty Assessment 38:377-383, published by Erlbaum Publishing, 365 Broadway, Hillsdale. NJ 
07642. 
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Parental Involvement Survey (M33) 

Please answer the following questions with respect to your son or daughter. If you have more 
than one child, answer the questions with respect to the child who Is closest to 14 years of age. 

1. How many PTA meetings have you attended in the last year? 

2. How many parent-te°Aer conferences regarding your child have you attended in the last 
year? 

3. list any youth organizations (e.g., Scouts, sports teams, music groups, church groups) you 
are involved with at least once per week. 



4. How often do you know where your child is outside of school hours? 

1 - never 5 - always 1 2 3 4 5 

5. How often do you know whom your child is with outside of school hours? 

1 - never 5 - always 1 2 3 4 5 

The following questions should be answered with the following scale: 

1 - never 2 - once a year 3 - monthly 4 - weekly 5 - daily 

6. How often do you spend time with your child in sports or athletics? 

1 2 3 4 5 

7. How often do you and your child go to movies together? 

1 2 3 4 5 

8. How often do you and your child go camping, fishing, hunting? 

1 2 3 4 5 

9. How often do you and your child go on vacations together? 

1 2 3 4 5 

10. How often do you and your child visit relatives? 

1 2 3 4 5 

1 1 . How often do you instruct your child in some skill/activity? 

1 2 3 4 5 

12. How often do you and your child participate in purchased activities (e.g., concerts 
sporting events, going out to dinner) together? 

1 2 3 4 5 
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13. How often do you and your child talk about day-to-day things? 

1 2 3 4 5 

14. How often do you and your child eat together at home? 

1 2 3 4 5 

15. How often do you and your child watch TV together or engage in some other spontaneous 
activities at home? 

1 2 3 4 5 

Source: Southeast Regional Center for Drug-Free Schools and Communities, Atlanta, GA, 1989. 
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Parents' Attitudes About Teen Substance Use (1134) 

Read each of these statements and indicate on a scale of 1 to 5 how much you agree or dis- 
agree with each statement 

Don't Agree 

Strongly or Strongly 

Agree Agree Disagree Disagree Disagree 

1 . It's okay for teens to smoke 
cigarettes if they haw their 
parents' permission. 

2. It's my job as a parent to 
keep my teen from picking 
up the smoking habit. 

3. Whether or not a parent 
smokes cigarettes doesn't 
affect a teen's decision to 
smoke. 

4 . If my teenager began 
smoking, it would have a 
very serious negative effect 

on his/her health. 12 3 4 

5. I would be really upset if I 
found out my teenager 
smoked cigarettes. 

6. I would do everything 
possible to stop my 
son/daughter from smoking. 

7 . Most teenagers smoke 
cigarettes so my 
son/daughter's smoking 
doesn't really worry me. 

8. As a parent there is little or 
nothing I can do to keep 
my teen from smoking 
cigarettes. 

9. It should be illegal to sell 
cigarettes to teens. 



O 406 Prevention Plus III 



Don't Agree 

Strongly or Strongly 

Agree Agree Disagree Disagree Disagree 



10. It's all right for a teen to 
smoke cigarettes 
occasionally as long as 
they don't pick up the 
habit. 

11. It is okay for teens to drink 
alcohol if they have their 
parents' permission. 

12. It is my job as a parent to 
keep my teenager from 
using alcohol. 

13. Whether or not a parent 
drinks alcohol doesn't 
influence a teenager's 
decision to use alcohol 

14. If my teenager began to 
use alcohol it would have a 
very serious negative effect 
on his/hei health or 
adjustment. 

15. I would be very upset if I 
found out that my teenager 
drank alcohol. 

16. I would do everything 
possible to keep my 
son/daughter from using 
alcohol. 

17. Most teenagers drink 
alcohol so my 
son/daughter's drinking 
doesn't really worry me. 

18. As a parent there is little or 
nothing I can do to keep 
my teenager from drinking 
alcohol. 

19. Adults who allow teens to 
drink at parties in their 
homes should be arrested. 



4 



4 
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Strongly 
Agree 



20. It is (day for a teenager to 
have one or two drinks as 
long as they don't get 
drunk. 

21. It's okay for teens to smoke 
marijuana if they have their 
parents' permission. 

22. It's my Job as a parent to 
keep my teenager from 
using marijuana. 

23 . Whether or not a parent 
smokes marijuana doesn't 
affect a teen's decision to 
smoke. 

24. If my teen began to use 
marijuana, it would have a 
very serious negative effect 
on him/her. 

25. I would be very upset if I 
found out that my teenager 
used marijuana. 

26. I would do everything 
possible to keep my 
son/daughter from using 
marijuana. 



Don't Agree 

or Strongly 
Agree Disagree Disagree Disagree 



2 



Source: Linney, J. A.; Fonnan, S.G.; and Egan. M.C. Assessment of Parental Attitudes Toward 
2^n3o SCC ° PE Tecbnical **** #6 ' University of South Carolina, Columbia, SC 

?T™ ™ 8 ^ f0 ? 6 8ubscales: 1} ie]BCtion ofaIcoho1 u». items ll(r), 12, 14, 16, 16, 17{r), 
19 20(r), 2) rejection of marijuana use, items 21(r). 22. 24, 25, 26, 27{r), 29, 3(Xr); 3) rejection of 
totocco usMtems 2, 4, 5, 6, 9. 8(r); 4) parental sense of helplessness, items 8, 1 8, 28; 5) parental 
modeling effects, items 3, 13, 23; 6) parental permission, items 1, 7, 10. 

Items with an (0 should be weighted in the reverse for scoring {response of 5 should be added as 
al, response of 4 thouki be added as a 2, etc.) 
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Classroom Environment Sato i 

(iftjgiyjIylllMl IIIMBWS) 

The Classroom Environment Scale measures nine aspects of the classroom environment. Bach 
area has nine tnie-fatoe questions Wee those below. 



Involvement 

Affiliation 

Teacher Support 

Task Orientation 

Competition 

Order and Organization 

Rule Clarity 

Teacher Control 

Innovation 



Students put a tot of energy Into what they do here. 

Students in this class get to know each other very well 

This teacher spends very little time Just talking with students. 

Almost all class time is spent on the lesson for the day. 

Students don't feel pressured to compete here. 

This is a well-organized class. 

There is a clear set of rules for students to follow . 

There are very few rules to follow. 

New ideas are always being tried out here. 



The Classroom Environment Scale by Edison J. Trickett and Rudolf H. Moos can be purchased 
from Consulting Psychologists Press, Inc., 577 College Avenue, Palo Alto. CA 94306. 
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Student Assessment of Teachers (M36) 

Circle the number that best describes how you feel about the teachers in this school. 

1 . Teachers in this school understand kids. 



1 

stxongly 
disagree 



2 

disagree 



3 

not 
sure 



2. Teachers in this school treat kids fairly. 



1 

strongly 
disagree 



2 

disagree 



3 

not 
sure 



3. Teachers in this school "pick on" students. 



1 

strongly 
disagree 



2 

disagree 



3 

not 
sure 



4 

agree 



4 

agree 



4 

agree 



5 

strongly 
agree 



5 

strongly 
agree 



5 

strongly 
agree 



Teachers in this school really caie about the students. 



1 



strongly 
disagree 



3 

2 not 4 

disagree sure agree 

Teachers in this school care about the feelings of their students. 

1 3 
strongly 2 not 4 

disagree disagree sure agree 

Teachers in this school put a lot of effort into their teaching in the classroom. 

I 3 5 

tangly 2 not 4 strongly 

disagree disagree sure agree agree 

Teachers in this school uy to make schoolwork interesting for students. 



5 

strongly 
agree 



5 

strongly 
agree 



1 

strongly 
disagree 



2 

disagree 



3 

not 
sure 



4 

agree 



5 

strongly 
agree 



Source: Project SCCOPE, Department of Psychology, University of South Carolina, Colun bia, SC 
29208. 



Scoring: Add the numbers circled; reverse #3 so that 5-1,4-2. 2-4, 5-1. 
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Sense of Community (M37) 

For each of the following I'd like you to tell me how you feel about your home or community. 



Strongly 
Agree 



Agree 



Don't Agree 

or Strongly 
Disagree Disagree Disagree 



/ 



1. I think my community is a 
good place for me to live. 

2. People in my community 
share the same values. 

3. My neighbors and I want the 
same things from this 
community. 

4. I can recognize most of the 
people who live in my 
community. 

5. I feel at home in this 
community. 

6. Very few of my neighbors 
know me. 

7. I care about what my 
neighbors think of my actions. 

8. I have influence over what 
this community is like. 

9. If there is a problem in this 
community people who live 
here can get it solved. 

10. It is very important to me to 
live in this particular 
community. 

11. People in this community get 
along with each other. 

12. I expect to live in this 
community for a long time. 

Source: Chavis, D.M.; Florin, P.; Rich, R. and Wandersman, A. Th& ro/e of block associations in 
crime control and community development The Block Booster Project Final Report to the Ford 
Foundation, 1987. 

Scoring: Add the scores for items 1 to 5 and 7 to 12. For item 6, recede so that a 1 - 5, 2 - 4, 
3-3,4-2,5-1. 
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Satisfaction With Teaching (M38) 

Satisfaction with inching can be measured very simply with the use of a procedure developed 
Zl {t96 ®' V* 00 ***" 1 * Evolves showing teachers a picture of a ladder with nine rungs 
The bottom rung is identified as the "worst teaching situation you could expect" and the top 
rung as the "best teaching situation you could expect." 

Teachers are asked a series of questions about their teaching and instructed to use the 
rungs of the ladder to show bow they feel about each . 

For infonnatfon about this procedure see 7?ie Pattern d Human Concerns by H. Cantril Rut- 
gers University Press, 1965. 



Work Environment Scale (M39) 
(copyrighted measure) 

The Work Environment Scale measures 10 aspects of the workplace environment. Each area has 
10 true-false questions like those below. 



Involvement: 


The work is really challenging. 


Paer Uohesion: 


People go out of their way to help a new 




employee feel comfortable. 


Staff Support: 


Supervisors tend to talk down to staff. 


Task Orientation: 


Few employees have any important 




responsibilities. 


Competition: 


People pay a bt of attention to getting work 




donr. 


Work Pressure: 


There is constant pressure to keep working. 


Clarity: 


Things are sometimes pretty disorganized. 


Control: 


There's a strict emphasis on following policies 




and regulations. 


Innovation: 


Doing things in a different way is valued. 


Physical Comfort: 


It sometimes gets too hot. 



The Work Environment Scale by Rudolf H. Moos can be purchased from Consulting 
Psychologists Press, Inc., 577 College Avenue, Palo Alto, CA 94306. 
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Dear 



Network Analysis Questionnaire (M40) 

■ 



In our efforts to measure how drug-pievention activities are being coordinated and imple- 
mented in your community, we would like to ask you to assist us in making our records more 
complete. 

Attached is a list of many possible agencies, organizations, groups, and individuals that 
might be involved in some aspect of drug prevention— at the State, regional/district, and local 
levels. Please go through the list and answer the three questions given below (and abbreviated 
at the top of each page), for as many of the listings as you can. You need to answer Question 2 
and 3 for each listing only if you are able to answer Question 1. 

This task should take about 10-15 minutes— thank you for your cooperation. 

Question 1: If you know the person(s) in this agency, group, or role (if any) who is involved 
in chug prevention/education, please write their name. Only give names of 
people who are actively involved in drug prevention/education 
efforts. 

Question 2: How many times have you talked with this person about drug 
prevention/education in the last year? 

Qeustion 3: How many times have you talked with this person about drug 
prevention/education in the last month? 



PLEASE COMPLETE THE FOLLOWING INFORMATION: 

NAME: 

STATE: 

AGENCY: 

POSITION: 

NOTE: ON THE FOLLOWING PAGES, IF YOU WANT TO GIVE MORE THAN 
ONE NAME FOR ANY LISTING, PLEASE WRITE ON BACK AND 
ANSWER THE SAME QUESTIONS FOR THEM. 
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STATE LEVEL 


involved in 
drug prev/educ? 


Timfts von have 

Amuw JVU UDVv 

talked tom 
last year? 


Times vdu have 

talked to in 
last month? 


Governor 








Director of "Governor's 
initiative'' 








Attorney General's Office 








U.S. Senator 








Dept. of Education 








School Superintendent 
















Dept. of Justice Juvenile 

Ran 








Health/Mental Retardation 








Coordinator of DHR or 
Public Health (A&D) 








State Legislators or 
Legislative Comm. 








Children's CouncuVServ. 








College or Univ. Program 








State PTA Chairperson 








State School Board 








State Highway/Patrol 








State 4-H Office 








State Boy Scouts Office 








Civic/Service Assoc. 








Student Organizations 








Professional Organ. 








NBA Student Affiliate 








Religious Organ. 








Private Sector 






1 
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STATE LEVEL 


Name of person 

involved in 
drug prev/educ? 


Tiroes you have 
talked to in 
last year? 


Times you nave 
talked to in 
last month? 


Please list any additional 
State level agency, group, 
or roJd, ana answer the 
same 3 questions: 

















































































REGIONAL/DISTRICT 
LEVEL 


Name of person 

involved in 
drug prev/educ? 


Times you have 
talked to in 
last year? 


Times you have 
talked torn 
last month? 


U.S. Congressperson 








Educational Specialists 
(RESA) 








Private/Public 
Treatment Programs 








CADRE 








Additional Regional/ 
District Level: 
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LOCAL LEVEL 


Name of person 

mvviiVcu ill 

drug prev/educ? 


Times you have 

tnlkttrl tn in 

KUAOU »w HI 

last year? 


Times you have 

WUMTvft W HI 

last month? 


Mayor 








City Councilpersons 








County Councilpersons 








School Board Chair 








CADRE 








ouperinienae u\s 








rlliiOipdiS 








\AJUiJxi\JlS 








ouincuiuiii v^uuiuiiiovUi 








uiuy x^uuvauujj 

Ccx>rdlnator 








Teachers 








Coaches 








PTA 








Parent Groups 








Ql'4Ut?lil uiuupa 








M I 1 








Cl\r\ Snnnts/rflnh 








Boy Scouts/Club 








Juvenile Judge/ Court 
Officer 








Health Department 








College/University 








Parks/Recreation 
Program 








Chamber of Commerce/ 
Private Sector 








Media Programs (TV, 
Radio, Newspaper) 
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LOCAL LEVEL 


Name of person 

involved in 
drug prev/educ? 


Times you have 
talked to in 
last year? 


Times you have 
talked to in 
last month? 


Additional Local Level: 









































Comments/Suggestions: 
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Telephone Survey* (M41) 

Telephone surveys can be a useful way to get Information and Ideas from the community There 
are several places in this workbook where telephone surveys are suggested eoTdetemtae 
how a program is perceived by citizens or to measure avZneaZwSuL pr^Z 
• Telephone surveys don't have to be elaborate to be useful in assessment. The basic steps are 

2. Dr=l: a questionnaire asking the information you are Interested in knowirra R„ „,« t» i»«r, 

SSSZZZ^TT* ^f"^ ^ PePP^neXSSnTtL " 
S hear " ™ * 8 «*«■ 1* to keep the whole telephone convention to 

3. Generate a pool of telephone numbers to choose from. If your group of interest Is the rrarenM 
™™S tt8 "^^V have those telephone number? If yWare SkbS 
community you might use the telephone directory. Choose a sample of the^nonT 

^ ^ are ■**«■«"« strategies lot those 

n^ln^ b Z T 9 ' "T^ fa 0,11 PmpoSBS " "W to «*W« to take ever^aL 
number on the tot, for example. You should determine how many calls you can mate orVen 

1 ^Stey'£ Sheet *" "* nUmbeI 10 116 80 *" 08116,3 wite down *e 

Write a standard introduction and explanation for each caller to describe who v™, »» 
you are doing and why. and how long the interview wiatete. OhTSSSS. 
chance to say "yes I will participate" or "no I don't want teT respondent a 

Sc^PTSfT™ '"Th" 6 8 DUmber °' V0!umeer wh0 «*> make the 
"anS ^Tto ra p h"one l,dem ^ ^ *™ «** -* » 

Test the questionnaire to find out if any questions are ambiguous or not understandable and 
S {£■ *» *» tod ° f '*™ vou will get. Modify the £S££m 

Tmm your interviewers in using the questionnaire. Have them practice interviewing each 
9. Start railing. 

*Z ^ 961 af * lstance ta tetoptonB survey techniques from a local university Many univer- 
ses have Survey Centers. The Mowing book is also recommended: 

Hills^^ 



7. 
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Criteria for the Development of Selection of Drag Prevention Cnrricnlums (M42) 

(Weighted Venion) 



CURRICULUM INFORMATION SHEET 

Title: 

Ordering Information: 

Telephone: 

Contact Person: 

Cost: 

Materials: 

Teacher Edition: 

Student Edition: 

Workbooks: 

Videos: 

Consumables: 

Training: 

(Initial) 

(Subsequent) 

(Location) 

Consulting: 

Assessment Costs: 

Time Needed to Implement: 

Training of Teachers: 

The Curriculum: 
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CURRICULUM ASSESSMENT INSTRUMENT 

The most important part erf the curriculum is the content. Using the checklist provided below 
evaluate each criteria 

nated in the parentheses preceding each criteria. If you (fooAassioa at least 1 pctot to tte to 
two criteria, do not proceed. 

General (15 Points) 

(2) Contains a clearly stated, no-use philosophy 

(2) Supports a total abstinence approach to alcohol tobacco, and other drugs for 

schooteged children 

(3) Demonstrates respect for the laws and values of society 

Promotes healthy, safe, and responsible attitudes and behavior both in and out 
of the school environment 

Includes strategies to involve parents, family members and the community in 
the effort to prevent the use of tobacco, alcohol, and other drugs 

Contains differential progranuning for targeted or diverse populations 



(3) 
(4) 



(1) 

Drug Information (30 Points) 



(9) 
(9) 



Stresses the unhealthy and harmful effects of tobacco, alcohol, and other drugs 

Contains alcohol, tobacco, and other drug specific factual and accurate 
information 

(7) Contains appropriate intervention and resource mformation— such as refenal 

sources both within the school and the community 

(5) Contains appropriate information concerning legal consequences to self and 

others 

Personal/Social Responsibility (25 Points) 

(6) Demonstrates that each individual is unique and valued and has an important 

rote in society ^ 

(6> se^lfes^m ^ S ° dal COnSequenCTS of ^ 1158 mA 1he effect ^ use has on 

(7) Disarms the sense of personal invulnerability 

B ^ in u aWareness reslstence » influences (family, peer, community, and 
media) that encourage alcohol and other drug use 



(6) 
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Scfl Building (35 Points) 

Contains skill building exercises in the following areas: 

(6) setf-concepVself-empowerment 

(8) healthy relationships 

(7) communication and refusal 

(5) team building/group dynamics 

(6) decision making/critical thinking 

(5) personal responsibility 

Organization (15 Points) 

(3) Contains learning objectives which are well-defined, behavioral and 

measurable and includes both long-term and short-term outcomes as identified 

by the district 

(2) Includes both cognitive and affective objectives 

(2) Is grade and age appropriate 

(3) Is capable of being integrated into and/or reinforced in a variety of subject areas 

(5) Promotes a comprehensive approach to health education 
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INSTRUCTIONAL STRATEGIES AND METHODOLOGIES 

(25 Points) 

Research findings show that a variety of instructional methods to accommodate different team- 
ing styles provides for a more effective curriculum. Using the checklist provided below, deter- 
mine the types of instructional methods used in the curriculum that match specified objectives. 

The program includes 
A variety of instructional methods: 

(2) Simulation exercises 

0) Socratic instruction (questioning) 

(1) Student-centered teaming 

(2) Applied learning activities 

(2) AV materials associated with the media 

(2) Small group discussion 

(1) Opportunities to team and practice skills related to the objectives of the 

program 

(2) Sample tests or other assessment methods 

(1) Uses "healthy" peers as role models— not recovering alcoholics or addicts 

Activities that focus on developing 

(2) decision -making skills 

(2) refusal skills 

(2) critical thinking skills 

. (2) goal setting skills 

(2) self-responsible behavior 

(1) self-esteem/self-empowerment 
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CURRICULUM MATERIALS 
(10 Points) 

The curriculum materials axe an important element in the overall effectiveness of the curriculum 
The following is a list of basic criteria which should be met. The curriculum materials should be 



t7\ 
W 


Piirrant fmihltahari nr roviooH within thfi bust fnur VR&Tfi) 


a) 


Grade appropriate 


(i) 


Relevant to the program objective 


. (i) 


Free from cultural, ethnic, and sex bias 


(i) 


Teacher friendly 


(i) 


Durable and safe (no jagged edges or loose parts) 


(i) 


Capable of being easily updated 


0) 


Referenced 


0) 


Transportable 



COMMITMENT TO TIME 
(10 Points) 

The amount of time that a school district can devote to drug prevention is limited; therefore, 
time is an important element. 

Does the curriculum package include 

(3) Sufficient time for tire objectives to be met 

(2) Time frames for implementation which fit the scheduling needs of the district 

(3) Time frames and conditions for teacher training 

(2) Time frames and conditions for teacher retraining 
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C0MMUN1TY-SPECIFXC CRITERIA 
(25 Pointt) 

^ mau * to » ^ct'^ecific criteria with the curriculum allows for greater 
ateUtood of success. This list is not comprehensive; it is a starting point for the curriculum as- 
sessment team. There are undoubtedly many other factors that can and should be identified Use 
tteUmk an*s prodded at the bottom of this page to include any additional criteria that have 
been identified as needs in your community. 

(3) Does the curriculum include materials that are relevant to ethnic groups 

represented to the district? w ^ 

(3) Does the cost of the curriculum fit within the funds available? 

(1) Does the program provide for annual content assessment? 

Does the program match the time frame available for development and 
implementation? 



(2) 

(3) 

(3) 

(2) 
(1) 

(3) 
(2) 

(2) 



Is there availability of trainer and/or technical assistance to implement the 
program/ 

Is there availability of trainer and/or technical assistance to update the 
program? 

Does the curriculum respond to the drugts) of choice identified to the district? 

Has the curriculum been evaluated on a readability scale and is it made 
appropriate? »«yiaue 

Does the curriculum have a parental involvement component? 

Does the curriculum address the identification and utilization of community 

Does the curriculum provide an avenue for student involvement which 
encourages bonding with the community through service? 



Additional Community Specific Criteria: 



O 424 Prevention Plus 111 ^jj.j 



9 

ERIC 



ASSESSMENT 
(10 Points) 

Validation of curriculum that deals with drug edueattoii/prevention is becoming the most 
demanded area to drug education. The US Department of Education along with many other or- 
ganizations are requiring that programs be evaluated for effectiveness in Pt^n^anoVof 
Cueing drug usein the community. The following is a list of criteria that should be made avail- 
able to the consumer prior to the purchase of any curriculum. Even though the curriculum imay 
be accompanied by evaluative data, it is best to have an independent resource fcxamtoe and 
verify the information. If your organization does not have an in-house resource, your State depart- 
ment of education, a university, or a college can be of assistance in locating an expert in youi 
area to help with this component. Check assessment components present to the curriculum. 

{2 ) The program was thoroughly evaluated for both validity and reliability prior to 

dissemination. 

(1) The assessment was clearly linked to program objectives. 

(3) The assessment shows evidence of changes in attitudes, behaviors, and beliefs 

toward drug use. 

(1) The assessment shows evidence of reduction m drug use. 

(1) The program provides for an on-going assessment by program implements 

(1) The program provides an analysis modelfor the implementors to follow. 

(1) The statistical method used to evaluate the studies was reliable. 



4»5 
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GRADE-SPECIFIC CRITERIA 
PRE-KDfDERQARTEN THROUGH SECOND GRADE 

Content 

The most important part of the curriculum is the content. Using the checklist provided 
below, evaluate each criteria using a numerical value up to and including the possible total 
points designated in the parentheses preceding each criteria. These will be weighted and added 
on the summary sheet at the end of this instrument. 

General (5 Points) 

(3) Meets district-specific objectives 

(2) Contains clearly stated, no-use philosophy and supports a total abstinence 

approach to alcohol tobacco, and other drugs 

Drug Information (15 Points) 

(1) Includes definition of drugs and teaches children to distinguish between foods, 

poisons, medicines, and drugs 

(1) Provides age-appropriate information on alcohol, tobacco, and other dings 

(1) Addresses issues of following instructions and other safety rules pertaining to 

prescribed and over-the-counter medicines 

(1) Identifies persons) appropriate to administer medicines 

(1) Provides information that medicines can be misused and harmful 

(1) Stresses the avoidance of unknown and possibly poisonous and dangerous 

objects 

(2) Emphasizes the importance of having good health habits— nutrition, hygiene, 

sleep, and exercise 

( 1 ) Helps child to identify "safe" responsible adults— both in and out of school 

(2) Discusses dangers of harmful substances 

(2) Discusses issue that a child is not responsible for another person's use of 

alcohol and other drugs 

(2) Addresses how a problem with drugs affects everyone in the family 
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Personal/Social Responsibility (15 Points) 

(3) Stresses that every individual is unique and valuable 

(1) Emphasizes that the child is an important member of the family 

(3) Stresses that the individual is responsible for his/her well-being and that parent 

and child share this responsibility 

(2) Stresses that rules and laws are meant to help people to cooperate and that 

without them, life would be difficult 

(1) Teaches concepts of sharing and relationship building 

(1) Facilitates understanding of how one person's action affects others 

(1) Demonstrates ways to protect children from strangers 

(2) Builds assertrveness skills to assist children in saving "no" to things they have 

been taught are wrong 

(1) Teaches children responsibility to tell appropriate adults about strangers, 

episodes and problems 

Skill Building (15 Points) 

(4) Self-esteem 

(4) Developing healthy relationships 

(3) Assertiveness skills/Peer refusal 

(4) Decision making/Critical thinking 



407 
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GRADE-SPECIFIC CRITERIA 
THIRD THROUGH FIFTH GRADE 

The content of the curriculum and its teaming objectives should focus on the developmental 
issues that children are facing during this period. Consequently, although family is still an impor- 
tant influence, peers take on a greater role and exert a significant influence. Often, risk-taking be- 
haviors such as experimentation with tobacco, alcohol, and other drugs may begin during this 
developmental period. 

Using the checklist provided below, evaluate each criteria using a numerical value up to and 
including the possible total points designated in the parentheses preceding each criteria. 

General {5 Points) 



(2) Meets district-specific objectives 

(1) Contains a clearly stated no-use philosophy and supports an abstinence 

approach to tobacco, alcohol marijuana, crack, and other drugs 

(1) Includes strategies to involve parents, family members and the community in 

the effort to prevent the use of tobacco, alcohol, and other drugs 

(1) Promotes healthy, safe, and responsible attitudes and behavior both in and out 

of the school environment 

Drug Infoima.ion (15 Points) 



(2) Contains alcohol, tobacco, marijuana, and other drug-specific factual information 

(2) Stresses the unhealthy and harmful effects of drugs 

(1) Demonstrates ways to identify specific drugs, (e.g., alcohol, tobacco, crack, 
inhalants, wine coolers, and other drugs) 

(3) Educates why various drugs should not be used and the consequences of then- 
use 

(2) Stresses the fact that alcohol, tobacco, and other drugs are illegal, either for 
minors or all persons, and that they are against state law and/or school policy. 

(1) Teaches specifically that tobacco, alcohol, and other drugs are illegal for minors 
to possess, use and/or distribute 

(2) Promotes healthy, safe, and responsible attitudes and behavior 

(2) Helps students to identify persons and institutions who can assist them in time 
of trouble 
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Skill Building (15 Points) 

(3) Setf-esteem/Self-concept 

(3) Healthy relationship building 

(3) Assertiveness/Refusal 

(3) Decision making/Critical thinking 

(3) Cooperative team processes 

Personal/Sorial Responsibility (15 Points) 

(3) Stresses the importance of obeying laws and the consequences of breaking 

them—especially those governing onset of legal use of alcohol 

(2) Supports and emphasizes the value of positive role models 

(3) Teaches students how to recognize and respond to social influences, such as 

peer pressure, advertising, and other environmental messages that promote 
drug use 

(2) Educates about the concept of addiction, what it is and how it affects others. 

including family members 

(2) Teaches the importance of getting help for someone (family, friends, self) who 

has a drug problem 

(2) Demonstrates and teaches good citizenship practices 

(1) Stresses the need for maintaining good health practices and the consequences 

of bad habits 
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GRADE-SPECIFIC CRITERIA 
SIXTH THROUGH EIGHTH GRADE 

The content of the prevention curriculum and its learning objectives should address the develop- 
mental issues facing children who are in tins age range. Their rapid physical development often 
leaves them feeling uncomfortable, unattractive, and uncoordinated. These factors, coupled with 
the changes that are occurring oognitively and socially, often place the child in situations that 
are conducive to risk-taking and experimenting behaviors. 

Using the checklist provided below, evaluate each criteria using a numerical value up to and 
including the possible total points designated in the parentheses preceding each criteria. These 
numbers will be transferred to the last page of this instrument under grade specific category. 

General (5 Points) 

(3) Meets district -specific objectives 

(2) Contains a clearly stated no-use philosophy and supports an abstinence 

approach to alcohol (including wine coolers) tobacco, marijuana, and other drugs 

Drug Information (15 Points) 

(2) Includes knowledge of the characteristics and chemical nature of specific drugs 

and drug interactions, including but not limited to, alcohol, marijuana, tobacco, 
cocaine, crack, and other drugs 

(2) Describes the physiology of drug effects on the circulatory, respiratory, nervous, 

reproductive, and immune systems 

(2) Creates an awareness of the stages of drug addiction and the lack of 

predictability from one person to another 

(2) Discusses how heredity and other factors impact a person's susceptibility to 

addiction 

(1) Incorporates an awareness of the short-term and long-term effects of drugs on 

appearance and physical, mental, and social functioning 

(2) Creates an understanding of how using drugs affects activities requiring motor 

coordination, such as operating vehicles or playing sports 

(1) Examines the issues of the drug problem raced by society, the tactics society 

has adopted to fight the problem and the responsibilities individual citizens 
have in overcoming this problem on the focal level 

(1 ) Identifies the relationship between drug use and HlV-Acquired Immuno- 
deficiency Syndrome (AIDS) 

( 1 ) Includes knowledge of local, state, and federal laws and policies regarding drug 

use— including school policy 

( 1 ) Identifies local resources that assist the community in eliminating drug 

problems 
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Personal/Social Responsibility (15 Points) 

(3) Fosters developing sense of self-worth and appreciation of the positive aspects 

of growing up 

(3) Encourages youth to think and behave as valued members of school, family, 

and community 

(3) Foster drug-free living 

(3) Encourages youth to become involved in school and community-related 

activities such as sports, service dubs, and other activities that promote drug- 
free lifestyles 

(3) Develo' & awareness and resistance to messages that promote drug use— 
es^ovially music, peers, and media 

Skill Building {15 Points) 

(3) Self-esteem/Self-concept 

(3) Assertiveness/Peer resistance 

(3) Decision making/Critical thmking 

(3) Healthy relationships 

(2) Personal responsibility 

(1) Healthy alternatives 
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GR ADE-SPECIFIC CRITERIA 
NINTH THROUGH TWELFTH ORADE 

The focus of the prevention curriculum at this age level should encompass the idea that youth in 
this age range are quickly becoming adult citizens. They are primarily concerned with individual 
identity, financial independence, deepening relationships, independence from family, and self- 
rule. 

Using the checklist provided below, evaluate each criteria using a numerical value up to and 
including the possible total points designated in the parentheses preceding each criteria. At the 
conclusion of this section, transfer the numbers to the summary page. 

General (5 Points) 

(3) Meets district-specific objectives 

(2) Contains a clearly stated, no-use philosophy and supports a total abstinence 

approach to alcohol tobacco, and other drugs 

Drug Information (15 Points) 

(3) Incorporates an understanding of both the long-term and short-term physical, 

mental, and social effects of drugs 

(3) Explores the relationship of drug use to related diseases and disabilities, 

including HIV/AIDS, learning disorders, handicapping conditions, birth defects, 
and heart, lung, and liver diseases 

(3) Demonstrates an understanding of how alcohol, tobacco, and other drugs can 

affect the mother and fetus before, during, and after pregnancy {including 
lactation) 

(2) Provides information regarding legal, social, and economic consequences of 

drug use, both for self and others 

(2) Discusses international, economic, political, and social implications of drug use 

(including tobacco) 

(2) Provides information on role expectations as consumers, role models, and 

partners in relationships 

Personal/Social Responsibility (15 Points) 

(15) Focuses on the fact that students are maturing young adults, and that, as such, 

they have a responsibility to be drug-free, well-educated, healthy, productive 
citizens 
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Skffl Building (15 Points) 

(3) Self-ooncept 

(2) Peer leadership 

(3) Communication/assertiveness 

(2) Healthy relationships 

(2) Decasfoimalang/Critical flunking 

(2) Personal responsibility 

(1) Healthy alternatives 
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CURRICULUM ASSESSMENT SUMMARY 

To use the assessment instrument to quantitatively assess the curriculum you are examining, 
use this page to add the points assigned to each section and divide the total by 250 (possible 
points). If you did not evaluate the curriculum using one of the grade specific components, 
divide the total points by 200 instead of 250. The resulting score will give you a percentage to 
use in comparing one curriculum with another. 

Content 

General (15) 

Drug Information (30) 

Personal/Social Responsibility (25) 

Skill Building (35) 

Organization (15). 

Instructional Strategies (25) 

Curriculum Materials (10) 

Commitment to Time (10) 

Community Specific (25) 

Assessment (10) 

Grade Specific (50) 

Total 

Divide Total by 250 % 



Procedure developed by Mary Beth Morton under sub-contract with Southeast Regional Center 
for Drug-Free Schools and Communities 

The Hurt Building, Suite 210 
50 Hurt Plaza 
Atlanta, GA 30303 
(404) 688-9227 
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RADAR Network 



The Regional Alcohol and Drug Awareness Resource (RADAR) Netwcxk 
iofonaaBonoemflraof^ 

RADAR Netwok member can offer the public a variety of information services, 
axea to find out what seas/ices are avaBatote. 



STATE RADAR NETWORK 
CENTERS 



Crystal Jackson 

Alabama Department of Mental 

Health/Mental Retardation 

P C Box 3710 

200 Interstate Park Drive 

Montgomery, AL 36193 

205/271-9258 

Alaska 

Joyce Paulus 

Alaska Council on Prevention of 
Aloobol and Drug Abuse 
7521 Old Seward Highway 
Anchorage, AK 99518 
907/349-6602 

American Samoa 

Scott Whitney 

Dept. d Human Resources 

Social Services Division 

Government erf American Samoa 

Pago Pago, AS 96799 

684/633*4485 

FAX: 684/633-1139 

Arizona 

Nancy Hanson 
Arizona PRC 
Extended Education 
Arizona State University 
Tempe.AZ 85287- 1708 
602/965-9666 
FAX: 602/965-8198 



Office on Alcohol and Drug 
Abuse Prevention 
P.O. Box 1437 
400 Donagbey Plaza N 

7th and Main Street 
Little Rock, AR 72203*1437 
501/882-6653 

California 

Peggy Blair 

State of Cahfarnia Department of 
Alcohol and Drug Programs 
1700 K Street 
Sacramento. CA 95814 
916/327-8447 

Colorado 

Linda M. Garrett 

Resource Department 

Colorado Alcohol and Drug Abuse 

Division 

4210 East 11th Avenue 
Denver, CO 80220 
303/331-8201.303/331-8248 

Warehouse 

Attention; Linda Garrett 
Division of Central Services 
4200 Garfield 
Denver, CO 80216 

Connecticut 

Louise Sullivan 
Connecticut Clearinghouse 
334 Farmington Avenue 
PtainviBe.CT 06062 
203/793-9791 



cteariBghousge, spe cteMi ed 
Regional Training Centers. Each 
Check with the representative in your 

Delaware 

SbadRussat 

Office of Prevention Resource 
Clearinghouse 

Delaware Youth & Family Cti 
1825 FaulWand Road 
Wilmington. DE 19805-1195 
302/533-2539 
FAX: 302/633-2565 

District of Columbia 

Karen Wright 

Washington Area Council on 
Alcoholism and Drug Abuse 
1232 M Street, NW 
Washington, DC 20005 
202/682-1700 

Florida 

Cindy Cohan 

Florida Alcohol and Drug Abuse 
Association 

1030 E Lafayette, Suite 100 
Tallahassee. FL 32301-4547 
904/878-6922. 904/878-2196 
FAX; 904/878-6584 

Georgia 

Marie Albert 

Georgia Prevention Resource 
Center 

Division of Mental Health 
878 Peachuee Street, NE. 
Room 319 
Atlanta. GA 30309 
404/894-4204 
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Ouam 

Barbara Benavenle 
Department of Mental Health and 
Substance Abuse 
PO Box 9400 
Tamuning, Guam 95911 
671/646-9261 , 671/646-9269 

Hawaii 

Sandra L W Lacar 

Coalition fear a I£ug~ftee Hawaii 

1218 Wataanu Street 

Honolulu, HI 96814 

808524-1111 

FAX: 808/524-0570 

Idaho 

Phyllis Sawyer 
Boise State University 
College of Health Science 
4162 N. Lafontana 
Boise. ID 83702 
208/385-0577 

•Illinois 

Carolyn Muiphy/George Diiks 
Prevention Resource Center Library 
822 South College 
Springfield, IL 62704 
217/525-3456 
FAX; 217/789-4388 

Warehouse 

c/o Hilher Storage 
417 N. 4tb Street 
Springfield, 1L 62702 

Indiana 

Barbara Satz 

Indiana Prevention Resource 
Center 

Indiana University, Room 110 
840 State Road, 46 Bypass 
BJoomiogton, IN 47405 
812/855-1237 
FAX: 812/855-4940 



# Iowa 

Tressa Youngbear 
Iowa Substance Abuse 
Information Center 
Cedar Rapids Public Library 
500 First Street, SE 
Cedar Rapids, IA 52401 
319/398-5133 
FAX: 319*98-0408 

Warehouse 

American Storage 
c/oT. Youngbear 
401 1st Street, SE 
Cedar Rapids, IA 52401 

Kansas 

Judy Donovan 

Kansas Alcohol and Drug Abuse 
Services 

Dept of Social and Rehab. Services 
300 SW Oakley 
Topeka.KS 66606 
913/296-3925 
FAX: 913/296-0511 

Kentucky 

DianneSbuntich 

Drug Information Service 

Division of Substance Abuse 

275 E. Main Street 

Frankfort, KY 40621 

502/554-2880 

Wsratouse 

Pamphlet Library 
Frankfort Habitation 
3755 U.S. 127 
South Ftankfart, KY 40601 

Louisiana 

Santad W. Hawkins, a. 
Division of Alcohol and Drug 
Abuse 

P.O.Box 3868 

Baton Rouge, LA 70802-3868 
504/342-9352 



Start AdUnssa 

1201 Oqpttol Access Road 
4th floor. East 

Bate© Rouge, LA 70821-3868 

"Maine 

Earte Simpson 

Mains Alcohol and Drug Abuse 



Office of AtooboUsm and Drug 
Abuse ftevadticn 
State House Station #11 
Augusta. ME 04333 
2)7/289-2781 

Hamper 
Office of Substance Abuse 
State House Station #159 
Augusta, ME 04333 
207/289-2595 
FAX. 207/625 5555 

•Maryland 

Standola Reynolds 

Alcohol & Drug Abuse Admin 

Department of Health and Mental 

Hygiene 

201 W. Pteston Street, 4th Floor 
Baltimore, MD 21201 
301/225-6543 

Massachusetts 

Donna Woods 

Massachusetts Information and 
Referral Service 
675 Massachusetts Avenue 
Cambridge, MA 02139 
617/445-1500. 800/327-5050 

Michigan 

GailJohnsen 

Michigan Substance Abuse and 
Traffic Safety Information Center 
2409 £ Michigan 
Lansing, MI 48912*4019 
517/482-9902 
FAX: 517/482 8262 
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Minnesota 

MaryF, Scheide 

Minnesota Prevention Resource 

Center 

2829 Verodale Avenue 
Anoka, MN 55303 
612/427-6310, 800/233-9513 

Mississippi 

AnneGofarth 

Mississippi Department of Mental 
Health 

Division of Alcoholism and Drug 
Abuse 

1 101 Robert E. Lee Building, 
9th Floor 

239 N Lamar Street 
Jackson, MS 39207 
601/359-1288 

Missouri 

Randy Smith/Jeanne Massic 

Missouri Division of Alcohol and 

Drug Abuse 

1915 Southndge Dnve 

Jefferson City, MO 65109 

314/751-4942 

FAX 3147751-7814 

Montana 

Nancy TunxncM 
Department of Institutions 
Chemical Dependency Bureau 
1539 11th Avenue 
Helena. MT 59620 
406/444-2878 

Nebraska 

Laurel Erickson 
Alcoholism and Drug Abuse 
Council of NE 
650 J Street, Suite 215 
Lincoln, NE 68508 
402/474-0930, 402/474- 1992 



Malcolm Heard 

Division Alcoholism and Drug 

Abuse 

P.O. Box 94728 
Lincoln. NE 68509 
402/471-2851 

Street Address 

801 West Van Doro 
2nd Budding, 2nd Floor 
Lincoln, NE 68522 

Nevada 

Ruth Lewis 

Bureau of Alcohol and Drug Abuse 
505 E. King Street, Suite 500 
Carson City, NV 89710 
702/885-4790 

New Hampshire 

MaryDube 

New Hampshire Office of Alcohol 

and Drug Abuse Prevention 

6HazenDrive 

Concord, NH 03301 

603/271-6100 

FAX: 603/271-5051 

New Jersey 

Barry Hantman 

Division of Alcoholism and Drug 
Abuse 

129 E. Hanover Street 
Tienton.NJ 08625 
609/292-0729 
FAX 609/292-3816 

•New Mexico 

Courtney Code 
Health ami Environment 
Dept/BHSD/Substanoe Abuse 
Bureau 

1190 St. Rands Dnve 
Harold Runnles BuMng, 
Room 3350 

Santa Fe.NM 87504-0968 

505/827-2801 

FAX: 505/827-0097 



New York 

Leslie S. Connor/Laura Peny 
New York Division of Alcoholism 
and Alcohol Abuse 
194 Washington Avenue 
Albany, NY 12210 
518/473-3460 

Judith M Lukin 

Resource Cents Narcotic and 

Drug Research, Inc. 

11 Beach Street, 2nd Floor 

New York, NY 10013 

212/966-8700, ext 107 

North Carolina 

Betty Lane 

North Carolina Alcohol/Drug 
Resource Center 
3109-A University Dnve 
Durham, NC 27707-3703 
919/493-288! 

•North Dakota 

Michele Edwards 

North Dakota Prevention Resouice 
Center 

1839 E. Capitol Avenue 
Bismarck, ND 58501 
701/224-3603 

Ohio 

Deborah Chambers 

Ohio Department of Alcohol and 

Drug Addiction Services 

2 Nationwide Plaza. 12th Floor 

Columbus, OH 43216 

614/466-6379 

Oklahoma 

Jan Hardwick/Norma Janseen 
Oklahoma State Department of 
Mental Health 
P O Box 53277 
Oklahoma City, OK 73152 
405/271-8755 
FAX: 405^71-7413 

Street Address 

1200 N E 13th, 2nd Floor 
Oklahoma City OK 731 17 
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Oregon 

SueSglinstt 

Oregon Drug and Alcohol 

Information 

100 North Code 

Portland, OR 97227 

800/237-7808, ext 3873 

503/280-3873 

FAX: 803/280-4621 

Pennsylvania 

Jessica VanOrd 

Keystone University Research 

Carp. 

Columbus Square 
652 W 17ih Street 
Erie, PA 16502 
814/453-4713 

Street Address 

Health and Welfare Building, 
Room 923 

6th and Foster Street 
Hamsburg, PA 17120 

•Puerto Rico 

AlmaNegron 

Department of AnU- Addiction 
Services 

414 Barbosa Avenue 
Apartado 21414~Rio Piedras 
Station 

Rio Piedras, PR 00928-1414 

8)9/753-3133 

FAX: 809/765-5895 

Rhode bland 

Ann Johnson 
Rhode Island Council on 
Alcoholism and Other Drug 
Dependence (RICAODD) 
500 Prospect Street 
Pawnticket, RI 02860 
401/725-0410 
FAX 401/725-9960 



•South Carolina 

Elizabeth Peters 

South Carolina Commission on 

Alcohol and Drug Abuse 

The Drug Store Information 

Qeflringhouae 

3700 Fteest Drive. Suite 300 

Ccaantta.se 29204 

603/734-9559 

South Dakota 

JeS McDcnnan/Diana Knox 
Dept. of Human Services 
Division of Alcohol and Drug 
Abuse 

700 Governors Drive 
KntapBufldtag 
Piene.SD 57501-2291 
605/773-3123 
FAX: 605/773-4855 

Tennessee 

Sharon Crockett 

Tennessee Alcohol and Drug 

Association 

545 Mainstream Drive, 

Suite 404 

Nashville, TN 37228 
615/244-7066 
FAX: 615/255-3704 

Texas 

Cartene Phillips/Maggie Houston 
Texas Commission on Alcohol and 
Drug Abuse Resource Center 
720 Brozos Street, 
Suite 307 
Austin, TX 78729 
512/867-8700 
FAX 512/480-0679 

Street Address 

1705 Guadalupe 
Austin, TX 78701-1214 



Utah 

Stony Young 

Utah State Division of Substance 
Abuse 

120 N. 200 West, 4th Floor 
Salt Lake City, UT 84145-0500 
801/538-3939 

Vermont 

Pam Fontaine 

Office of Alcohol and Drug Abuse 

Programs 

103 S. Main Street 

Waterbury, VT 05676 

802/241-2178 

Virginia 

Ja&eSkaggs 

Virginia Department of MH/MR/SA 
109 Governor Street 
Richmond, VA 23219 
804/786*3909 

Virgin Islands 

Mar da Jameson 

Division of Mental Health 

Prevention Unit 

#6 & 7 Estate Diamond Ruby 

Charles Harwood Hospital 

Complex, Richmond 

St. Croix. VI 00820 

809/773-8443 

FAX: 0)9/774-4701 

Washington 

Mark Parcher 

Washington State Substance 
Abuse Coalinon (WSSAC) 
14700 Mam Sueet 
Bellevue, WA 98007 
206/747-9111 

Wast Virginia 

Shirley A. Smith 

West Virginia library Commission 
Cultural Center 
Charleston, WV 25305 
304/348-2041 
FAX 304/348-2044 
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Wisconsin 

Douglas White 
Wisconsin Clearinghouse 
315 N Henry Street 
Madison. WI 53703 
608/263-2797. 608/263-6886 
FAX: 608/262-0123 

Wyoming 

SueRardin 

Wyoming CARE Program 
P.O. Box 3426 
University of Wyoming 
Laramie, WY 82071 
307/786-4119 

Sueet Address 

Biological Science Building 
Room 135 
Laramie, WY 82071 

SPECIALTY CENTERS 

These organfeatione offer a variety 
erf information services They also 
save both national and 
international audiences 

Alabama 

Andrew W Milwid. Jr 

Benevolent and Protective Order 

of ELKS 

RR #1, Box 62 

Jackson's Gap, AL 36861 

205/825-4690 

Arizona 

Travis Jackson 
Indian Health Service 
Colorado River Service 
Route 1. Box 12 
Parte, AZ 85344 
502/669-2137 
FAX 602/689-5450 



•California 

Nancy Kaihatsu/Tom Colburst 
Program on Alcohol and Drug 
Issues 

Untveraty of California, San Diego 
UCSD Extension, X-001 
La JoBa.CA 92093-0176 
619/534-6331 

FordKuramoto 

Programs of National Significance 
Projects 

National Aston Pacific American 
Families Against Substance 
Abuse, Inc (NAPAFASA) 
420 E, Third Street, Suite 909 
Los Angeles, CA 90013 
213/617-8277 
FAX: 213/617-2012 

Hva Yanez 
Resource Center 

Marin Institute for the Prevention 
of Alcohol and Other Drug 
Problems 

24 Belvedere Street 
San Rafael, CA 94901 
415/456-5692 
FAX: 415/456-0491 

Angela Dugaa 

National Association for Children 
of Alcoholics (NACoA) 
31582 Coast Highway, Suite B 
South Laguna, CA 92677 
714/499-3889 
FAX; 714/499-0128 

Andrea L Mitchell 
Alcohol Research Group 
E^teniology 8i ^haviwal 
Medicine Institute of the Medical 
Research Institutes 
of San Francisco 
2000 Hearst Avenue 
Berkeley, CA 92176 
415/642-5208 

Ford S. Hatamiya 
Multicultural Training Resource 
Center 

1540 Market Street, Suite 320 
San Frandsco, CA 94102 
415/861-2142 



Canada 

MargyCban 

Addiction Research Foundation 
Library 

33 Russdl Street 
Toronto, Ontario 
Canada M5S 251 
416/595-8144 
FAX: 416/595-5017 

JiD Austin 

Canadian Centre on Substance 
Abuse 

112 Kent Street, Suite 480 
Ottawa, Ontario 
Canada KIP 5P2 
613/235-4048 

•District of Columbia 

Helen Munoz 

National Coalition of Hispanic 
Health and Human Servioes 
Organizauons (COSSMHO) 
1030 15th Street. NW. Suite 1053 
Washington. DC 20005 
202/371-2100 
FAX 202^1-6968 

Susan Flowers 

Vuy Special Aits 

Information Center on Substance 

Abuse Prevention lor Persons with 

Disabihties 

1331 F Street, NW, Suite 800 
Washington, DC 20004 
202/783-2900 
FAX: 202/737-0725 

Debbie Bodin 

Advocacy Institute 

1730 Rhode Island Avenue. NW, 

Suite 600 

Washington, DC 20036 
202/659-8475 

Ruth Marie Conolly 

Inter amencan Drug Information 

System OAS/CIC AD 

1889 F Street, 8th Floor, NW 

Washington, DC 20006 

202/458-3809 
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Patricia M Dtetz 

The National Network of Runaway 
and Youth Services, Inc 
1400 Eye Street, NW f 
Suits 330 

Washington, DC 20016 
202/682*4114 

Robert Bennett/Evelyn Fighter 
Americans for the Restitution and 
Righting (M Wrongs, Inc 
(ARROW) 

1000 Connecticut Avenue, NW, 
Suite 1206 

Washington, DC 20036 
202/296-0665 

'Georgia 

Paula Kemp 

National Drug Information Center 
of Families in Action 
2296 Henderson Mill Road. 
Suite 204 
Atlanta. GA 30345 
404/934-6364 

Beverly E ASen 
Multi-Media Center 
Morehouse School of Medicine 
720 Westview Drive, SW 
Atlanta, GA 30310*1495 
404/752-1530 

Maryland 

Leonore Buns 

National AIDS Clearinghouse 
PO Box 6003 
RodcwBe, MD 20850 
800/458-5231 

Street Addiess 

1600 Research Boulevard 
Aspen Building 
RockviDe, MD 20850 

Candi Byrne 

Drugs & Crime Data Center and 

Clearinghouse 

1600 Research Boulevard 

Rodcvilte, MD 20850 

800/666-3332 



Minnesota 

David Grant 

Institute on Stock Chemical Abuse 

Resource Center 

2616 NtocJtot Avenue, South 

MtanttgxrtftMN 55407 

612/871-7878 

PAX: 612/871-2567 

Missouri 

JohnHeeney 

TARGET 

11724 Plaza Circle 

P O. Box 20626 

Kansas City, MO 64195 

800/366-6667, 816/464-5400 

FAX: 816/464-5571 

New Hampshire 

Jean Kinney 
Project CORK 
Dartmouth University 
9 Maynard Street 
Hanover. NH 03756 
603/846-7540 

New Jersey 

Cathy Weglarz 

Center of Alcohol Studies 

RutgearsUniveratty 

Smithas Hal Busch Campus 

Ptecataway, NJ 08855-0969 

201/932-4443 

New York 

Jose Luis Rodriguez 
Hispanic Information and 
Telecommunication Network 
449 Broadway, 3rd Floor 
New York. NY 10013 
212/966-5660 
FAX: 212/966-5725 

Jeff Hon 

National Council on Alcoholism 

and Drug Dependence. Inc. 

(NCADD) 

12 W 21st Street 

New York, NY 10010 

212/206-6770 



Pennsylvania 

Fenny Howe 

Chemical People Institute 
1 Alleghany Square, Suite 720 
Pittsburgh, PA 15212 
412/322*090) 

Puerto Rico 

Lodo Luis Rivera Roman 

Asssct del Gobernador 

LaFottaleza 

San Juan. PR 0)901 

809/721-7OO0, 609/721-401 1 

Texas 

Gustavo Olaiz 
U.S-Mexioo Border Health 
Association 

£1 Paso Field Offioe/US Mexico 
Bodes 

6006 N.Mesa, Suite 600 
El Paso, TX 79912 
915/581-8645 

Virginia 

Richard Bickerton 
Employee Assistance 
Ptofessionals, Inc. (EAP) 
4601 N. Fairfax Drive, 
&iite 1001 

Arlington, VA 22203 
703/522-6272 

Paula Carney 

WIC, Supplemental Food Program 
Division 

Food and Nutntion Service, USD A 
3101 Park Center Drive, 
Room 540 

Alexandria, VA 22302 
703/756-3730 

David 3 ;\nderson 
Centex fa Health Promotion 
George Mason University 
Module G 

44O0 University Drive 
Fairfax, VA22030 
703/993-3897 
FAX: 703/237-3216 
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Washington 

Nancy Sutherland 

Alcoholism and Drug Abuse 

Institute Library 

3937 IStb Avenue. NE. NL-15 

Seattle. WA 98105 

206/543-0937 

DEPARTMENT OF 
EDUCATION REGIONAL 
TRAINING CENTERS 

The regional training centers 
provide training assistance and 
expertise to local schools to 
prevent and reduce alcohol and 
other drug use by students 

Illinois 

Donna Wagner 

Midwest Regional Center for Drug 
Free Schools and Communities 
190) Spring Road, 3rd Flow 
Oakbrook.IL 60521 
708/571-4710 

Kentucky 

Nancy Cunningham 
Southeast Regional Center tor 
Drug Free Schools and 
Communities 

Room 315. Belknap Campus 
Louisville, KY 40292 
502/588-0052 

New York 

Larry McCullougb 
Evaluation and Dissemination 
Northeast Regional Center for 
Drug-Free Schools and 
Communities 
12 Overtone Avenue 
Sayvifle, NY 11782 
516/589-7022 



Oklahoma 

MargrettaBartlett 
Southwest Regional Center far 
Dmg-FtoeSchods and 
Communities 
University of Oklahoma 
555 Constitution Avenue, 
Room 138 
Nonnan, OK 73037 
405/325-1454 

'Oregon 

Kathy Laws 

Western Center for Drug-Free 
Schools and Communities 
Northwest Regional Educational 
Lab 

101 S W Main Street, Suite 500 
Portland. OR 97204 
503/275-9500 

ASSOCIATE RADAR NET- 
WORK MEMBERS 

Alabama 

Lana Spencer 

Alabama Association for COA's 
and Other Addicted Persons 
2008 Fourth Street, NE 
Birmingham, AL 35215 
205/853-9770 

GailEBerbrake 

Governor's Office of Drug Abuse 
Poiicy 

State House, Union Street 
Montgomery, AL 36130 

Paula Reynolds 
Aletheia House 
P O Box 1514 
Birmingham, AL 35201 

Arkansas 

Kim Light 

University of Arkansas 
College of Pharmacy 
Slot No. 522-3 
4301 W.Markham 
little Rock, AH 72205 
501/688-5937 



Gary Gaines 

Arkansas Sheriff Association 

905 W 29th Street 

N Little Rock, AR 72114 

501/758-0020 

Arizona 

Santos Besroansooni 
Centre De Amistad. Inc 
5537 CaBe Encinas 
Guadalupe, AZ 85283 
602/839-2926 

California 

SYSOF. Staff Research Associate 

Drug Abuse Information and 

Monitoring Project 

UCLA Drug Abuse Research Group 

1 100 Glendon Avenue. Suite 763 

Los Angeles, CA 90024-3511 

213/825-9057 

Tony Mills 

Substance Abuse Program 
California State University ( 
Fresno Counseling Center 
Fresno, CA 93740-0081 
209/487-2732 

Andrea Schneider 

County of Santa Clara Health 

Department 

645 S Bascom Avenue 

San Jose, CA 95128 

408/299-2304 

FAX: 408/293-3447 

Adeline Hwang 

Health Promotion Resource Center 

Stanford University School of 

Medicine 

1000 Welch Road 

Palo Alto, CA 94304 

415/723-1000 

Deborah Enckson 

De Paul Addiction Placement 

Services of E, Los Angeles 

TELACU BuMng 

5400 E. Olympic Boulevard. 

Suite 248- D 

Los Angeles. CA 90022 
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Marilyn ftyant 

Chairman, CA for Drug-Free Youth 
P.O Box 492292 
Redding, CA 96049 

SoniaO Campo 

Adolescent Pregnancy, Case 

Management Project 

ALTAMED 

133 N. Sural Drive 

Los Angeles, CA 90063 

213/261-1159 

BasaO Fernando 

Los Angeles Chapter ARC 

2700 Wllshire Boulevard 

Los Angeles, CA 90057 

213/436-1751 

Barry Marshall 

American Council on Alcoholism, 
Inc /California 
14557 FYiar Stieet 
Van Nuys, CA 91401 

Wayne Sugita 
County of Los Angeles 
Dept. of Health Services 
Drag Abuse Program Office 
714 W. Olympic Boulevard, 
9th Flow 

Los Angeles. CA 0)015-1441 

Castulo De La Rocha 

President 

ALTAMED 

5350 E. Beverly Boulevard 
Los Angeles, CA 90022 
213/728-0156 

Sally Sohnar 

Diabetes Risk Reduction Project 
2700 Wilshire Boulevard 
Los Angeles, CA 90057 
213/739-5262 

Ralph Baker 

Western Center Associate 
Members 

Far West Laboratory 

730 Harnson Street 

San Francisco, CA 94107-1242 

415/565-3000 

Greg Austin 

SWRL Educational Research and 

Development 

4665 Lampson Avenue 

Los Alamitos, CA 90720 

213/598-7661 



Rosemary Tisch 
Kids Are Special 
535 Race Street 
San Jose, CA 95126 
408/9954633 

Ernest Brooks, in 

Drug Education and Awareness 

Program 

5969 Etajon Boulevard 
San Diego. CA 921 15-3827 
619/221-7135, 619/287-3911 

GaryG Hefley 

National Council on Alcoholism 
and Drug Dependence, foe 
1617 Wiltowhurst Avenue 
San Jose, CA 95125 
408/267-6300 

Colorado 

JanTapia 

Mite High Council on Alcoholism 
and Ifcug Abuse 
1444Wazee, Suite 125 
Denver, CO 80202 
303/825-8113 

BiitaB Skekkng 
Skeiding Associates, Inc 
818 23rd Street 
Golden, CO 80401 

Caralann Kelly 

Colorado Federation of Parents, 

Inc. 

6535 S. Dayton 
Engtewood, CO 81002 

Tessa Davis 

Prevention Center-Resource 
Services 

250 Arapahoe Avenue, Suite 301 
Boulder, CO 80302 
303/443-5696 
FAX 303/444-0535 

Connecticut 

CealaTlso 
Administrator 

Connecticut Coalition for COA's 
Greenwich Hospital 
ARC PerryridgeRoad 
Greenwich, CT 06830 
203/863-3000 



Candida Flores 
Hispanic Health Council 
96-98 Cedar SUeet 
Hartford, CT 06106 
203/527-0856 

Delaware 

Delaware Assoc for COA's 
P.O Box 4575 
Newark, DE 19715 
302/656-5554 

Doris A. Bolt 

The Resource Crater of the YMCA 
of Delaware 

1 1th and Washington Streets 
Wilmington, DE 19801 
302/571-6975 

District of Columbia 

Evelyn Cope&nd 

Office of Information Prevention 

and Education 

Alcohol and Drug Abuse Services 
Admin. CPH/DHS 
1300 First Street, NE, 
Rocm 300 

Washington. DC 200)2 
202/727-0713 

David J. Iacono 

Office of Personnel Management 
Employee Health Services Branch 
1900 E Street, NW 
Room7-H-39 
Washington, DC 20415 

Susan Wesley- Vega 
Universal Health Associates 
PO. Box 65465 
Washington, DC 20035 

Lori Kaplan 

Latin American Youth Center 
3045 15th Street, NW 
Washington, DC 20009 
202/483-1140 

Frank Rothgeb 

Washington Association for COA's 
and Other Addictions 
P O Box 65314 
Washington, DC 20)35 
202/387-2149 
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Florida 

AhnaStaSre 

Everglades Elemeniary School 
8375 SW. 18th Street 
Miami, FL 33166 
305/284-4154 

jearaMyddefton 

Florida Informed Parents lor Drug- 

Free Youth 

2334 Capital Circle 

TUUhame.FL 32308 

904/385-7841 

D. Majken Petercen/CaiaLee S. 
Kimble 

Community Task Force on Drugs 

and Crime 

215 E. 7th Avenue 

Tallahassee, FL 32303 

904/881-4255 

Ben Williams 

HRS- Alcohol & Drug- Abuse 

Program Office 

1317 Winewood Boulevard 

BuMng 6, Room 182 

Tallahassee, FL 32399-0700 

904/488-0900 

FAX: 904/487-2239 

Sharon T. Weaver 

Project Involvemen-Umversity of 

North Florida, Health Science 

4567 St Johns Blufl Road 

S Jacksonville, FL 32216 

904/64*2847 

Lynda Griffith 

Community Drug Prevention, Inc 
P C Box 1274 
Palm City, FL 34990 
407/288-6601 

Alan C. Rollins 

Florida Department of Education 
Prevention Ctr. Clearinghouse 
325 W Gaines Street. Suite 424 
Tallahassee, FL 32399*0400 
904/488-5304 

Georgia 

Lavaughn Cato 

Southeastern Addiction Research 
Foundation 

2502 Chamhlee Tucker Road. 
Suite 104 

Chamhtee, OA 30341 



Thomas £ Hudson 

Middle Georgia Council on Drugs 

583 Fust Street 

Macon, GA 31201 

Linda Regneir 

Georgia Association for COA's 
P.O. Box 1574 
Tucker, GA 30085-1574 

Guam 

Dianne ML Strong 
Operation BE FREE 
UOG Station 
Mangilao, Guam 96923 
671/734-2921. ex! 3608 

Hawaii 

Renee Garvin 

Hawaii Association for COA's 
974 Maninihoto Street 
Honolulu, HI 96825 
808/396-9032 

Harvey Lee 

Cent® for the Advancement o! 

Pacific Education 

1164 Bishop Street, Suite 1409 

Honolulu, HI 96813 

808/533-1756 

John McCarthy 

Dept of Health, State of Hawaii 
Alcohol and Drug Abuse Branch 
P O Box 3378 
Honolulu, HI 96801 

Idaho 

Beverly NuxoH 
Lewiston Police Department 
1224 F Street 
Lewiston. ID 83501 

Linda McCloskey 
Independent School District of 
Boise City 

Substance Abuse Prevention 
Ptogram 

502 Curling Drive 
Boise, ID 83702 
208/338-3551 

Illinois 

Helen Bacheldar-Peele 
Suburban Resources 
76 Birch 

Park Forest, IL 60466 



Patricia Pape 
Illinois Chapter for COA's 
618 S, West Street 
Wbeaton, IL 60187-5038 

Roge^ancour 

Adams/Pike Educational Region *1 
237 N. 6th Street 
Guincy.IL 62301 
217/223-6300 

Donna Humphrey 
Egyptian Educational Service 
Center #18 
InTouch 

1006-D N. Carbon Stieet 
Marion, IL 62959 
618/993-2696 

Pat Eckert 

Egyptian Educational Service 

Cents #18 

InTouch 

1006-D N Carbon Stieet 
Marion, IL 62959 
61B/B93-2696 

Joe Aden 

Egyptian Educational Senrice 

Center #18 

InTouch 

1006-D N Carbon Stieet 
Marion. IL 62959 
618/993-2696 

Shirley Higgms 
InTouch, Region #17 
Community Resource Center 
101 S. Locust 
Centraha, EL 62801 
618/533-2030 

Francine Ghitalla 
Spoon River Center 
2323 Windish Drive 
Gatesburg.IL 61402 
309/344-4222 

Tracy Fesster 

Lake County InTouch 

19351 W. Washington Stieet 

CLC/BuMng One 

Brayslake, IL 60030 

708/223-6363 

Shelly Cain 
SICCA 

Mctoe.IL 61265 
309/782-1005 



5 J g Appendix A 443 O 




AlanMarkwood 
InTbuch Area 14 at Chestnut 
Hsafth Systems 
72) W. Chestnut 
BtoonriDgton, IL 61701 

Joanna B&aschke 
InTouch (PSAS) Cook Country 
Sheriff Youth Service? Dept 
1401 S. Maybrook Dnve 
Maywood,IL 60153 
708/865-2900 

KathyDaRubeis 

lnTouchPSA#13 

Kankakee County Regional Office 

of Education 

189 EL Court Street, Suite 400 
Kankakee, IL 60901 
815/937-3940 

Mindy Rapp6 
InTouch PSA #15 
416 N. 19th Street 
Mattoon.IL 61938 
217/258*2968 

Pat Goldsmith 
InTouch PSA #16 
500 Wilshire Drive 
Belleville, IL 62223 
618/398-5280 

Bill Johnson 

La SaHe County Council for 
Alcohol and Drug Abuse 
775 Centennial Drive, Box D 
Ottawa, IL 61350 
815/434-1293 

Faul Woggoner 
ESNInTouch 

Grundy County Courthouse, 
Room 26 
Morris, IL 60450 
815/722-3333 

bwa 

Janet Zwick 

Division of Substance Abuse and 

Health Promotion 

Lucas State Office Building 

Des Moines, IA 50319 

515/281*3641 

Manuel Becker, Jr. 
Breaking Free. Inc. 
250 W Downer Place 
Aurora, IA 60506 
708/859-0670 



Kentucky 

Rosemary Fischer 

Ft Thomas Chronical Abuse 

Committee 

P O . Box 302 

Ft Thorns, KY 41075 

606/441-6635 

Louisiana 

Helen Carroll 

Rapids Ghesn. Dependency 

Services 

104 N 3rd Street 

P.O. Box 30105 

Alexandria, LA 71301 

HaHy Mason 

Louisiana Awe. fee COA's 
3400 Division Street 
Metairie, LA 70002 
504/455-9700 

Janice Rabto 

New Orleans Substance Abase 
Clinic 

3934 Canal Street 
New Orleans, LA 70119 
504/483-4883 

Offioer G. Thomas Aldennan/Pfc 
Mike Snaps 

Helping Hands of Baker, tec. 

Baker Police Department 

PO. Box 389 

Baker, LA 70704-0389 

504/775-6000 

FAX: 504/775-0936 

Street Address 

1320 Alabama Street 
Baker, LA 70704-0389 

Maine 

PaulWheebck 

Kennebec Somerset 

Alcohol and Drug Abuse Council, 

Inc 

335 Water Street 
Augusta, ME 04330 
207/622-6306 

Ffls cffl a W UBana 

Eastern Reg. Counal on Alcohol 

and Drug Abuse 

45 Oak Street 

Bangor, ME 04401 



George T Schools 
Aroostook Alcohol and Drug 
Abuse Councallnc. 
Masonic Building Market Square 
Houton, ME 04730 

Susan Mulready 

Western Regional Council on 

Alcoholism and Alcohol Abuse 

200 Main Street 

Lewteton, ME 04240 

207/795-4404 

Ralph T. Kflgore 

Southern Regional Alcoholism and 
Drug Abuse Council, Inc 
142 High Street, Room £34 
Portland, ME 04101 

James L, Ross 

Katahdm Area Health Education 
Center 

222 East Annex, Beddington Road 
Orono. ME 04469 

Maryland 

J. Sue Henry 

Drug/Alcohol Impact Program 
220 S. Main Street 
Bel Air, MD 21014 
301/838-6000, ext 333 

Lee I Dogoloff 
American Council fa Drug 
Education 

204 Monroe Street, Suite 110 
RockviBe, MD 20850 
301/294-0600 

Lfla Curry 

Morgan State University Alcohol 

Resource Center 

Hilton Road and Coldspring Lane 

Baltimore, MD 21239 

301/477-3130 

American Council on Alcoholism, 
Inc/MD 

8501 LaSaEe Road, Suite 301 
Towson, MD 21204 
800/527-5344 

mmeCbaipentier 
Baltimore County Office on 
Substance Abuse 
401 Washington Avenue, 
Suite 300 

Towson, MD 21204 
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Susan Hamilton 

Low® Shore Prevention Resource 
Salisbury State College 
3rd Floor 

Salisbury. MD 21601 
301/543-6309 
FAX: 301/543-6184 

Timothy MaQoy 
Frostburg State University 
CoJtege/Ccanmunity, Substance 
Abuse, Prevention Outreach 
Pitted 

Frostbuig Alcohol Resource Center 
Frostburg, MD 21532 

Wanda Matthews 
Harvest Church International 
2211 Vannim Street 
Mount Rainier. MD 20712 
301/277-1122 

Patricia J. Quian 

Harbel Community Organization, 

Inc. 

Harbei Youth Services Program 
5807 Harford Road 
Baltimore, MD 21214 
301/444-210C 

Sandy Tun 

Charles County Community 
College 

Alcohol Resource Center 
Box 910, Mitchell Road 
LaPJala, MD 20646-0910 
301/934-2251, ext. 540 
FAX: 301/934-5255 

Beverly Hassell 

The Care Center 

6000 Executive Boulevard, #505 

RockviBe.MD 20852 

301/770-3280 

Sandi Shannon 



Jackie Latino 

Worcester Consortium For Higher 

Education 

37 Fruit Street 

Worcester, MA 01609 

508/754-6829 

Susan Downey 

Governor's Alliance Against Drugs 
One Ashburton Place, Room 2131 
Boston, MA 02108 
617/727-0786 

PrasdBa Johnson 

Mt . Aubur Hospital 

The Prevention and Training 

Center 

24 Crescent Street, Room 301 
Wahham, MA 02154 
617/893-0111 

Elizabeth Zweig 

Cardinal Gushing Center to the 

Spanish Speaking 

1375 Washington Street 

Boston, MA 021 18 

617/542-9292 

O Garvan 

March of Dimes Birth Defects 
Foundation 

865 Providence Highway 
Needham. MA 02026 

Jane Catanese 

Prevention Resources South Shore 
Countil on Alcoholism 
10 Kearney Road, Suited 
Needham, MA 02192 
617/449-8823 

Carole Griouard 
Tri-Prevention First 
75 Grove Street 
Worcester, MA 01609 
617/752*8083 



Thomas McDonough 
Massachusetts Association for 
Children of Alcoholism and Other 
Addictions 

55 Pleasant Street 
Newburyport, MA 01950 
617/462-4179 

Barbara Rocbon 
Prevention One 

56 Pleasant Street 
Northampton, MA 01060 
413/584-3880 

Ruth Bowles 

Pathways Prevention Cento 
71 Chiista McAuMe Boulevard 
Plymouth. MA 02360 
508/747-0755 

Janet R. Shea 
Psychological Centers 
Prevention Network 
488 Essex Street 
uawrence. MA 01840 
508/685-1337 
FAX: 508/58M281 

Ginny Stuart 
Ttt-Prevention First 
100 Grove Street 
Worcester, MA 01605 
508/752-8083 

Leanora Whitted 
The Prevention Center 
95 Berkeley Street 
Boston, MA 02116 
617/451-0049 

Michigan 

Paula Adram 

Michigan Association for Children 
of Alcoholism and Other 
Addictions 
P.O. Box 278 

Whitmore Lake, MJ 48189 
313/540-3498 

Ken Kaminski 

Wayne County Intermediate 
School District 
33500 Van Born Road 
Wayne, MI 48184 
313/467-1368 



Vioe President Knowledge Is 
Strength, Inc. 
P.O. Box 3222 
Gaithersburg, MD 20885 
301/774-3683 

NanadwMttf 

Prevention Services 

150 Tremont Street, 6th Floor 

Boston, MA 02111 

617^727-8614 



Dot DiMo 

Center for Addictive Behaviors 
27 Congress Street 
Shetland Building 
Salem, MA 01970 
508/745-8890 
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Peggy Saltier 

Michigan Institute te Human 
Resource Development (MIHRD) 
B-304 Ellsworth Hall 
Western Michigan University 
Kalamazoo, MI 49008 

Margaret M. Bemhard 
Michigan Institute for Human 
Resource Dev Western Michigan 
Univ. 

Kalamazoo, MI 49008 
616/383-1536 

Deborah flair 
Detroit Urban League 
208 Mack Avenue 
Detroit, MI 48201 

William N. Fairjpieve/Sheila Taylor 
National Council on 
Alcoholism/Michigan 
1405 S. Hanlson Road, 
Room 308 

East Lansing, MI 48823 
517/337-8417 
800/344-3400 {in MI only) 

Minnesota 

Donald £. Maypole 
Department of Southwest 
University of Minnesota 
Duluth, MN 55812 

David Haddsn/Rob Sigmundik 
Community Action Council 
15025 Glazier Avenue 
Apple. MN 55124 
612/431-9705 

Mississippi 

Cda Bates 

Drug Research and Education 
Association in Mississippi 
(DREAM) 

1991 Lakeland Drive, Suite B 
Jacteon, MS 39216-5020 
601/362-9329 or 800/233-7326 

Grace Sanford 

Southern Mississippi Planning and 
Development District 
2406 W 4th Street 
Hsttiesburg. MS 39401 



Missouri 

Psychologist 

Department of Corrections and 

Human Resources 

Algoa Correctional Center 

PO. Bex 583 

Jefferson City, MO 65102 

314/751-3911 

Vicky Aittam 
Ms&qfeK.lnc. 
7935 Page Boulevard 
St Louis, MO 63133 
314/863-0015 

Kathleen Graf 

Resource Centex on Alcoholism 
and Substance Abuse 
616 E 63rd Street 
Kansas City, MO 64110 
816/444-0642 

Mary Lona 
Richard Cabot Clinic 
1810 Summit Street 
Kansas City, MO 64108 
816/471-0900 

MO Federation of Parents For 
Drag Free Youth 
Attention: Office Manager 
1423 N. Jefferson 
Springfield, MO 65802 

Curt Scarborough 

Drug Ale, Tobacco Education 

3426 Biidgeland Drive 

Bndgeton. MO 6X44 

314/739-1121 

Nebraska 

Sharon Newman 
PRIDE-Omaha, Inc. 
3534 S. 108 Street 
Omaha, NE 68144 
402/397-3390 
FAX: 402/330-8976 

Pat Ramsey 

Panhandle Substance Abuse 

Council 

P O. Box 260 

Scottsbluff, NE 69361-0260 



Susan Kissack 

Iinooin Council on Alcoholism 
and Drugs 
914 L Street 
Lincoln, NE 68508 
402/474-0930 

New Hampshire 

Jennifer Jenne 
SOLVE, Inc. 
P.O. Box 157 
10 Conleys Road 
Atkinson, NH 03811 

New Jersey 

Carcteena Einarsen 

Mercer County Division of Drugs 

and Alcohol 

640 a Broad Street, Room 230 
Trenton, NJ 08650 
609/989-6897 

John KL Knger 

Governor's Council on Alcoholism 

and Drug Abuse 

116 W State Street, CN 345 

TYenton.NJ 08625 

609/777-0529 

Bob Gogei 

New Jersey Department of 
Education 

240 S Hamson Street 
East Orange, NJ 07018 

Dan White 
Patient Library 
Greystone Hospital 
Greystone, NJ 07950 

Aida Pacheco 

Office of Narcotics Enforcement 
Planning and Coordination 
Hughes Justice Complex 
6th Floor, West Wing 
25 Market Street CN 085 
TYenton, NJ 08625-0085 

Barbara W Wood 

New Jersey Department of 

Corrections 

Division of Juvenile Services 
Whittlesey Road, Edge 
Building CN 863 
Tienton, NJ 08625 
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Penny Paga 

New Jersey Alcohol and Drug 
Resource Center and 
Clearinghouse 

P.O. Box 518, Rutgers University 
Piscataway.NJ 08855 
201/932*4442 

Bob Alexander 
Paterson Counting Center 
319*321 Main Street 
Paterson, NJ 07505 
201/523-8316 

Carol Novick 

Learning Resource Center 
322 American Road 
Morris Rains, NJ 07960 
201/539-0337 

Institute far Human Development 
1315 Pacific Avenue 
Atlantic City, NJ 08401 
609/345-4035 

Mary Hunt 

Alcoholism and Drug Abuse Unit 
Atlantic Mental Health 
2002 Black Horse Pflce 
McKee City, NJ 08232 
609/645-3572 

Sharon Orlando and Robert Goger 

Regional Curriculum Services 

Unit-North 

240 S. Harrison Street 

East Orange, NJ 07018 

201/266-8660 

Christine Eannon 

New Jersey Coalition for CO As 

516 Prospect Street 

Maplewood,NJ 07040 

201/246-2359 

John Edwards 

Regional Curriculum Services 

Unit-South 

R D #5,80x635 

635 N. Blade Horse Pike 

WUhamstown, NJ 08094 

609/6293133 

Nancy Horowitz 

Discovery Institute for Addictive 

Diseases 

PO Box 177, Route 520 
Marlboro, NJ 07746 
908/946-9444 



Thomas W. Penln 
Tie Aloofcohsm Archive 
One MaJison Street 
E Rutherford, NJ 07073 

LirKfa J Tart^jlia 
Office of Narcotics 
Enforcement Planning and 
Coordination 

Hughes Justice Complex, 6th Floor 
West Wing, J25 Market Street, 
CN085 

Trenton, NJ 08625-0085 

UibanoVenero 
Proceed, Inc. 
815 Elizabeth Avenue 
Elizabeth, NJ 07201 
2)1/351-7727 

Barbara Ward 

Paterson Counseling Center, Inc. 
319*321 Main Street 
Paterson, NJ 07505 
201/523-8316 

Bany Ward 

Regional Curriculum Services 

Unit-Central 

200 Old Mat i war Road 

Old Bridge, NJ 08857 

201/390-6030 

Gerald Greer 

Bergen County Office of Alcohol 
and Drug Dependency 
327 Ridgewood Avenue 
Paramus, NJ 07652 

Cared Galatioto 
Passaic County Alliance 
Division of Alcohol and Drug 
Abuse 

317 Pennsylvania Avenue 
Paterson, NJ 07503 
201/881-2880, 201/881-2793 

Joan M Krier 

National Countil on Alcoholism 
and Drug Abuse of Ocean County 
117 East County Line Road 
Lakewood.NJ 08701 
908/367-5515 



Diana Worth 

Sussex County Muniapal Alliance 

Steering 

P O. Box 709 

Administration Building 

Newton. NJ 07850 

201/579-0577 

Patricia Egan 

Bergen County Council on 

Alcoholism and Drug Abuse, Inc. 

P O. Box 626 

Paramus, NJ 07653-0626 

201/261-2183 

Bonnie SSddons 
Sadat of New Jersey . Inc 
124 N Broad Street 
Woodbury, N J 08096 
609/845-6363 

Robert J Roblenski 
Ocean County Human Services 
1% Harper Avenue, CN 2191 
Toms River. NJ 08754-2191 
908/341-5374 

Diane S Cagan 

Mercer County Division o! 

Drugs/ Alcohol 

640 S. Broad Street 

PO. Box 8068 

Trenton, NJ 08650 

609/989-6896 

Tony Wingertei 

Monmouth Council on Alcoholism 
and Drug Abuse, Inc 
58 W Main Street 
Freehold, NJ 07728 
908/409-6700 

Michael Kosclnski 

Somerset County Dept of Human 

Services 

21 E High Street 
PO Box 3000 
Somervffle, NJ 08875 
908/725-4640 

Charles B Matlock, Jr. 

Office of Minority Health, NJ Dept. 

of Health 

CN 360, John Fitch Plaza 
Trenton, NJ 08825 
609/292-6962 
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Gladys Item* 

Union County Council on 

Atoobdtanaod Other Drag 

Addictions, Inc. 

300 N Avenue, East 

WestfisktNJ 07090 

908/233-8810 

Kay McGrath 

Merc© Council on Alcoholism and 
Drug Addiction 
408 BeUevue Avenue 
Ttenton.NJ 08618 
609/396-5874 

Pam Stewart 

Warren County Council on 
Alcoholism and Drug Abuse, Inc. 
311 Front Street 
PO Box 124 
BeMdere, NJ 07823 
908/475-8383 

Lynne Krukcsky 

Cape May County Council on 

Alcoholism and Drug Abuse, Inc. 

Crest Haven Complex 

Dept. of Health Building 

Cape May, NJ 08210 

609/465-2282 

Stacey Hunter 

Moms Council on Alcohol and 

Drug Abuse 

255 W. Main Street 

Denvilte.NJ 07834 

201/625-1998 

Gary Epton 

Sussex Council on Alcohol and 
Drug Abuse, Inc. 
122 Main Street 
Newton, NJ 07860 
201/383-4787 

Mary Jane Fink 

National Council on Alcoholism 
and Drug Dependence of 
Hunterdon County 
3 E Main Street 
Remington. NJ 08822 
908/782-3909 

Richard Bleecker 
Hudson County Council on 
Alcoholism and Drug Abuse 
83 Wayne Street 
Jersey City, NJ 07302 
2)1/451-2877 



Jack Kim 

Essex County Hospital 

Building 14 

125 Fairview Avenue 

Cedar Grove. NJ 07009 

2)1/239-7727 

New Mexico 

Chile Baca 

Youth Development, Inc. 
1710 Centre Familiar, SW 
Albuquerque, NM 871% 
505/873-1604 

Nevada 

Avl L. Almeida 

Nevada Association of Latin 

Americans, Inc. 

323 N Maryland Parkway 

Las Vegas, NV 89101 

702/382-6252 

New York 

Betty D'Angalo-Laporte 
New York State Coalition for 
Children of Alcoholic Families 
P.O. Box 9 

Hempstead, NY 11550 
914/425-1500 

Jose A Reyes 
Rose-Hill Cento 
2 Elizabeth Drive 
Massena, NY 13662 
315/764-9700 

Susan Zttter 

Neighborhood Prevention Network 
101 E. 15th Street 
New York, NY 10003 
212/677-0300 

Maria Elena Oirone 

Puerto Rican Family Institute 

116 W. 14th Street 

New York, NY 10011 

212/924-6320 

Sylvia Maples 

Corp. and Community Svcs. 
National Association on Drug 
Abuse Problems, Inc. 
355 Lexington Avenue 
New Yak, NY 10017 
212/986-1170 



CyrilS. Khangile 
Harlain Hospital Center 
Methadone Maintenance Unit IV 
510W. 128th Street 
New York, NY 10027 

Annette B.M. Ross 

Mt. Vernon Neighborhood Health 

Center 

107 W 4th Street 
Mt. Vernon, NY 10553 
914/889-7200 

JudiMateHauben 
New York City Bureau of 
Alcoholism 
7423 Ridge Bend 
Brooklyn, NY 11209 

Alice Turner 

Center for Women's Department 
atMEC 

1150 Carroll Street 
Brooklyn, NY 11225 
718/735-1093, 718/493-0200 

William F.Oliver 

New Cassel/Westbury Youth 

Sen/ices 

Urban and Railroad Avenues 
Westbury. NY 11590 
516/333-9224 

Donna O'Hare 

Maternity, Infant Care-Treatment 
Intervention Program/MHRA 
225 Broadway, 17th Floor 
New York, NY 10007 
212/267-0900 

North Carolina 

David Abemathy 
Forsyth-Stokes Area MHMRSAP 
725 Highland Avenue 
Winston-Salem, NC 27101 
919/725-7777 

Jan Auten 

Piedmont Area MH/MR/SAS 
457 Lake Concord Road 
Concord, NC 28025 
704/768-1130 

Catawba Council on Akx&dl and 
Drug Abuse 
Route 3, Box 331 
Hickory, NC 28801 
704/322-6891 
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Laura Brady 
Oreen Street Center 
221 N. Washington 
Ruiherfadton. NC 28139 
704/286-9191 

Debbie Brawington 
Johnston Area MHMRSAP 
P.O. Box 411 
Smltbneld, NC 27577 
919/934-5121 

Deborah Burnett 

Eagecombe-Nasn Area MHMRSAP 

P.O. Box 4047 

Rocky Mount, NC 27801 

919/977-0151 

James Bureton 

Rockingham Area MHMRSAP 

P.O. Box 55 

Wentworth. NC 27375 
919/342-8316 

Chris Corsby 

Randolph Area MHMRSAP 
204 E. Academy Street 
Asheboro, NC 27203 
919/625-1113 

Desna Culp 

ADD Consultant 

SW Regional Centra (Region 6) 

2400 Hlldebrand Street 

Charlotte. NC 28216 

704/392-0378 

Lory Dansky 

Safe Haven 

206 Patterson Street 

Morganton, NC 28655 

704/433-5611 

Gretchen Dawson 
O-P-C Area MHMRSAP 
333 McMasters Street 
Chapel Hffl.NC 27514 
919/929-0471 

Dennis Diaper 

Halifax Area MHMRSAP 

P.O. Box 119 

Roanoke Rapids, NC 27870 
919/537-6174 

Jacque Dunbar 

ADD Consultant, Western 

Regional Center (Region 8) 

514 E. Marshall Street 

Waynesvffie. NC 28786 

704/4520363 



Mansfield Elmore 
Lee-Harnett Area MR/MR/SA 
Program 

130 Carbonton Road 
Santod, NC 27330 
919/774-6521 

Andy Gable 

Guilford Co Alcoholism Serv 
P.O. Box 1768 
Greensboro, NC 27402 
919/373-4576 

Wendell Hall 

Aloohoham Education Center 
118 W. Russell Avenue 
High Point, NC 27260 

919/841-8800 
Art Jones 

Drug Action of Wake County, Inc. 
2809 Industrial Drive 
Raleigh. NC 27605 
919/832-4453 

Cathy Jordan 

High Point Drug Action Council 

214 E.Kivette Drive 
P.O. Box 2714 

High Point, NC 27261 
919/882-8636 

Suzanne Kelly 

Surry-Yadkin Area MHMRSAP 
Hemlock Street 
P.O. Box 818 
YadkinviBe, NC 27055 
919/697-8882 

Dave Kelly 

Onslow Area MHMRSAP 

215 Memorial Drive 
Jacksonville, NC 28504 
919/353-5118 

DaleKirWey 

ADD Consultant 

South Central Regional Center 

(Region 4) 

P.O. Box 786 

Carthage. NC 28327-0786 

919/947-5871 

Harold Lilly 

Neuse Area MHMRSAP 
P.O. Box 1636 
New Bern, NC 28560 
919/633-4171 



Betty Doyd 

Wayne Area MHMRSAP 
301 N. Herman Street 
Box UD 

Ooktsboro, NC 27530 
919/731-1133 

KathyLocklear 
Robeson Co. MHC 
P.O. Box 2096 
Lumberton. NC 28359 
919/738-1431 

Judy Major 

Sue Ridge Area MH/MR/SAS 
283 Bfltmore Avenue 
AsbevHto.NC 28801 
704/252-8748 

John McBrtde 

SandhiBs Area MHMRSAP 

Administrative Offices 

PO Box 9 

West End. NC 27276 

919/673-9111 

Bill McCullough 
CODAP 
P.O. Box 2116 
Shelby. NC 28151-21 16 
704/482-7783 

Wflham McDougal 
Cumberland Area MHMRSAP 
P O. Box 2068 
FayBttevffle.NC 28301 
919/323-0601 

MaryMcMilan 

Alcoholism Resid Care Authority 
P O Box 12308 
Winston-Salem, NC 27117 
919/784-9470 

Jerry Lotterhos 
Alcohol and Drug Program 
School of Allied Health 
East Carolina University 
Greenville, NC 27834 
919/757-6961 

Ida Milan 
C&EUnit 

OuUford Area MHMRSAP 
300 N Edgeworth Street 
Greensboro, NC 27401 
919/373-3630 
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Phil Mooring 

Wilson-Greene Area MHMRSAP 
P.O. Box 3756 
WHson.NC 278S3 
919/3904021 

Gail Marshall 

Smoky Mountain MH Center 
P.O. Box 181 
BrysonCity, NC 27713 
704/488-3818 

Tim Nash 

Stokes County Mental Health 
Clinic 

Stokes County Health Dept 
Danbury, NC 27016 
919/593-8100 

Lisa Newsome 
Roanoke- Chowan MHC 
Route 3, Box 22* A 
AhoskiaNC 27910 
919/356-2938 

Jamie Norton 

North Carolina Association for 
COAs 

P.O. Box 28356 
Raleigh, NC 27611-8356 
919/851-3119 

Wanda B. Ramsey 

North Carolina Commission on 

Indian Affairs 

227 E Edenton Street 

Raleigh, NC 27611 

919/733-5998 

JohnReece 

Lee^ Harnett Area MHMRSAP 

PO Box 457 

Buies Creek, NC 27506 

919/893-6727 

Hughie Rhodes 

Duplin-Sampson Area MHMR/SAP 
PCA Building 
Beasley Street 
KenansviBe, NC 28349 
919/296-1851 

Don Rochester 
TYend Area MH/MR/SAS 
800-A N. Fleming Street 
Henctesonville, NC 28739 
704/692-5741 



Carl Santas 

Charlotte Drug Education Canter 
500 E. Marabead Street, 
Suite 100 

Cbaitatte, NC 28204 
704/336-3211 

Sandra Smith 
Council on Drug Abuse 
P.O. Box 2110 
Winston-Satan, NC 27102 
919/725-8389 

Don Suggs 

New River Area MH/MR/SAS 
Route 5, Box 20- A 
Boone, NC 28807 
704/264-8759 

David Swarm 

Cleveland Area MH/MR/SAS 
222 Crawford Street 
SheJby, NC 28150 
704/482-8941 

Betty Thompson 

ADD Consultant 

North Central Regional Center 

(Regions) 

1215 Westover Terrace 
Greensboro, NC 2842 -1889 
919/334*5764 

JoanTuBocb 

Gaston/Lincoln Area MH/MR/SAS 
401 N Highland Street 
Castonia, NC 28051 
704/867-2361 

Robin Tysmger 
Division Area MHMRSAP 
205 Old Lexington Road 
ThomasviUe. NC 27360 
919/475-8184 

BiUWeant 

Ttt-County Mental Health Complex 
165 Mahaley Avenue 
Salisbury, NC 28144 
704/633-3616 

Jim Waller 

Lenoir Area MHMRSAP 
2901 N Heritage Street 
Kinston, NC 28501 
919/527-7086 



DorseyWard 
Smokey Mountain Area 
MH/MR/SAS 
P.O. Box 280 
DiUsboro, NC 28725 
7D4/58B-5601 

Linda Warren 

Durham Drug Counseling Eval 
Serv 

904 Ramseur Street 
Durham, NC 27701 
919/688*8244 

Ohio 

Carol Toth 

Ohio Association for CO As 
7568 Wake Robin Drive 
Hudson, OH 44236 
216/371-5650 

Oklahoma 

Lisa Stein/Catey Edwards 

Area Prevention Resource Center 

(Regions) 

116 N.W 31st 

Lawton, OK 73505 

HT5/355-5246 

FAX: 405/355-8699, ext 4329 

Maria Sancbez/Mita Robinson 

Tti-County Area Prevention 

Resource Center 

1 1 1 1 W Seventeenth Street 

TUlsa, OK 74107 

918/585-2772 

FAX: 918/582-8938 

Kathy Robbins/Joan Bjornsgaaid 
Tulsa Area Prevention Resource 
Center 

1111 W Seventeenth Street 
Tulsa, OK 74107 
981/585-2772 
FAX: 918/582-8938 

Rick Homer/Jim Moloney 
Green County Mental Health 
Area Prevention Resource Center 
619 N Main 
Muskogee, OK 74401 
918/682-8407 
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Jan K Hamngton/Maillynne 
THplstt 

Tbs Oaks Area Prevention 
Resource Center 
P.O. Box 1404 
McAtaetar, OK 74502 
918AI23-1113 

Elizabeth Bruce 

Panak Area Prevention Resource 

CS8I& 

1202 W. Farm Road, 
Room 156 

Stillwater, OK 74074 
405/744-6304 

Jan Parks/ Alice Blue 

Area Prevention Resource Center/ 

Community Service Council 

1430 S.Boulder 

Tulsa, OK 741 19 

918/585-5551 

FAX: 918/582-5588 

Oregon 

Jeffrey N. Kushner 

Department of Human Resources 

Office of the Alcohol and Drug 

Abuse Programs 

301 Public Service Building 

Salem, OR 97310 

503/378-2163 

Doug Oleson 

Eastern Oregon State College 
La Grande. OR 97850 
503/963-1523 

Nina Robert 

Oregon Council on Alcoholism 
and Drug Addiction 
4506 S.E. Balmont. Suite 220 
Portland, OR 97215 

Pennsylvania 

Maiy Beth Rader Allegai 
Centre County Drug and Alcohol 
Program 

209 S. Allegheny Street 
BeBefonte, PA 16823 



UndaRtttar 

Bud© Qmty Drag and Alcohol 
Comm. ( Inc 

aides County Bank Center, 
Sutte 300 

Routes 611 and 313 
Doyleetown, PA 18901 
215045-8S7B 
FAX: 216/345-7906 

SaBy Donnelly 

Brixton Woods Outpatient 

Program 

1700 E. Carson Street 
Pittsb^gh. PA 152)3 

KenHealy 

Drug and Alcohol Services ol the 

Afaxma Hospital 

501 Harvard Avenue, Building C 

Aftoona, PA 16601 

814/946-2279 

CarlFertman 
University of Pi\* c^urgh 
5K01 Fferbus Quacfrayde 
Pittsburgh, PA 15260 

Rosemary A. Aditetto 

Bucks County Drug and Alcohol 

Commission, Inc. 

Bucks County Bank Center, 

Suite 300 

Routes 611 and 313 
Doytestown, PA 18901 

Janice M Janosik 

ViBanova University 

Cento far Atoohd and Drug Asst 

Stanford HaH Ground Floor 

ViDanova, PA 19085-1599 

Michael Hendricks 
Chest® County Council on 
Addictive Diseases 
Exton East Shops 
313 E. Lancaster Avenue 
Exton. PA 19341 

Steven Dukebart 

Pennsylvania Association tor 

COA's 

20 Line Road 

Malvern, PA 19355 

Irene Poviisb 

Chemical Dependency Agency 
St Frands Medical Cental 
45th Street (off Penn Ave.) 
Pittsburgh, PA 15201 



EricFetteroif 

cft> Se2-Help Information Network 

B cehtm g ft QMNE) 

225 N. Washington Avenue 

Soanton, PA 18603 

717/961-1234 

Wittam Carney 

National C3wtoj^ou» of Mental 
Heefch/Drug/Alcobol Pamphlets 
c/b Carnegie Lfaary 
(Haywood Branch) 
4753 Monongahela Sueet 
Pittsburgh, PA 152)7 
412/421-1314 

Puerto Rico 

Sister Roslta Bauza 

Youth Centro Sor Isolina Fare 

Apartado 213, Playa 

De Ponce, PR 00734-3213 

806/842-0000 

OttoBanUd 

Assistant Seaetary of Community 
of Family Development Social 
Services 

Department, Ant Base 
Naval Edit. 5, 2nd Floor 
Miramar. PR O091O 
808/723*5328 

Isabel Perez Cakteron 
Apartado 7152 
Bo. Obreero Station 
Santuroe, PR 00936 
809/728*0566 

Marisol Rodriquez Mamnez 
CaHe Lamar Guerra 
#523 Urb La Merced 
HatoRey, PR 00918 
809/754-9457 

Migdaha Negion 

Early Intervetion with Hispanic 

Youth 

Institute Ponoano 
Apartado 5009 
Peace, PR 00731 
909/843-1666 

Ernesto Rui2 

Institute De La Familia 

puflrtcriquena,CalteFtafles 

Capuchinos Num. 1133, 

Apartado 21098 

Rip Piedras, PR 00928 

809/765-3030 
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Rhode Island 

Betty McHugh 
Department of MHRH 
Div of Substance Abuse 
P O Box 20363 
Cranston, RI 02920 
401/464-2191 

Rhode Island Association for 
COAs 

4 SqiiineJ Lane 

E Greenwich, W 02818 

401/722-7855 

South Carolina 

George Greene 

Orangeburg Area Mental Health 
Center 

P O Drawer 1S29 
Orangeburg, SC 291 15 
803/536-1571 

Primary Prevention Coordinator 
Newberry County Commission on 
Alcohol and Drug Abuse 
909 College Street 
Newbeuy. SC 29108 
803/276*5690 
FAX 803/321-0638 

Linda Bailey 

Berkeley County Commission on 

Alcohol and Drug Abuse 

PO Box 758 

Moncks Corner, SC 29461 

803/761-8272 

Helen Barbam 

Lexington/Richland Alcohol and 
Drug Abuse Council 
2020 Washington Street 
Columbia, SC 29204 
803/256-3100 

Mary Lynne Wilson 

Laurens County Commission on 

Alcohol and Drug Abuse 

P O. Box 843 

Laurens, SC 29360 

803/984-0574 

Kandie Berry 

Th-County Commission on 
Alcohol and Drug Abuse 
P O. Box 1365 
Orangeburg, SC 29115 
803/536-4900 



Kershaw County Commission on 
Alcohol and Drug Abuse 
P O Box 416 
Camden, SC 29020 
803/432*6902 

Margie Johnson 

Beaufort County Commission on 
Alcohol and Drug Abuse 
P.O. Box 1479 
Button, SC 29910 
803/757/6515 
FAX: 803/757-6550 

Phoebe Seals 

Marion/Dillon County Commission 
on Alcohol and Drug Abuse 
103 Court Street 
Marion, SC 29571 
3)3/423-5610 

Cynthia M Brown 
Williamsburg County Commission 
on Alcohol and Drug Abuse 
P.O. Box 506 
Kingstree, SC 29556 
803/354-9113 

Jimmy Bryant 

Florence County Commission on 
Alcohol and Drug Abuse 
PO. Box 4881 
Fiorence, SC 29502 
803/665-9349 

Coordinator 

Marlboro County Commission on 
Alcohol and Drug Abuse 
100 W. Main Street 
Bennettsvilte 4 SC 29512 
803/479-8328 

Greta Damon 

Lee County, Comm. on Alcohol 
and Drug Abuse 
P O Box 302 
Bishppvffie, SC 29010 
803/484-5342 

Renda Easier 

Saluda County Alcohol and Drug 
Abuse Commission 
P O Box 157 
Saluda, SC 29138 
803/445-2968 



Diane Ellison/Carol Paradisoo 
Anderson/Oconee Alcohol and 
Dftig Abuse Commission 
212 S Main Street 
Anderson, SC 29624 
803/260-4168 

Women's Prevention Program 
Coord 

Lexington/Richland Alcohol and 
Drug Abuse Council 
2020 Washington Street 
Columbia, SC 29204 
803/252-3727 

Brenda Bridges 

Clarendon County Commission on 
Alcohol and Drug Abuse 
P O Box 361, Church Street 
Manning, SC 29102 
803/435-2121 

Donna George 

Keystone Substance Abuse 

Sendees 

199 S. Heriong Avenue 
P O Box 4437 

Rockhill, SC 29732 
803/324-1800 

Janet Godwin 

Horry County Commission on 
Alcohol and Drug Abuse 
P.O. Box 136 
Conway, SC 29526 
803/248-6291 

Women's Prevention Program 
Georgetown County Commission 
on Alcohol and Drug Abuse 
123 Winyah Street 
Georgetown, SC 29440 
803/546-6081 

N Pete Johnson 

Dept. of Neuropsychiatry 

Behavior Science 

School of Medicine, University of 

South Carolina 

Office of Alcohol and Drug Studies 
Medial Library Building, 
Suite 310 

Columbia, SC 29208 
803/734-7432 
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Cathy Lloyd 

Lancaster County Coxnxn on 
Alcohol and Drug Abuse 
P O Box mo 
Lancaster, SC 2972) 
803/285-6912 

Linda Lottery 

Charleston County Substance 
Abuse Gram. 
P O Box 2635 
Chailesion, SC 29403 
803/723-7212 

Louanne Lumpkin 
Georgetown County Commission 
on Alcohol and Drug Abuse 
123 Wtoyab Street 
Georgetown, SC 29440 
803/546-6081 

Vivien Wiley 

Chester County Commission on 
Alcohol and Drug Abuse 
1%) Hudson Street 
Chester, SC 29706 
803/377-8111 

JanOglietu 

Dorchester County Commission 
on Alcohol and Drug Abuse 
535 N. Cedar Sueet 
Summemlle, SC 29483 
803/871-4790 

Jo Erica Pauling 

Fairfield County Substance Abuse 

Commission 

P O Box 388 

Winnsboro, SC 29180 

803/635-2335 

Cindy Pender 

Ttt- County Mental Health Center 
PO. Box 471 
Chesterfield, SC 29709 
803/523-2229 

Glenn Pleagler 

Sumter County Commission on 
Alcohol and Drug Abuse 
P.O. Box 39 
Sumter, SC 29150 
803/775-2727 



Ruth Price 

Union County Commission on 
Alcohol and Drug 
P O Box 844 
Union, SC 29379 
803/427-1241 

BsneBakar 

Spartanburg Alcohol and Drug 
Abuse Comm. 
P.O. Box 1251 
Spartanburg, SC 29304 
803/582-7588 

Pain Rush 

Barnwell County Commission on 
Alcohol and Drug Abuse 
P O Box 1042 
Barnwell, SC 29812 
803/259-3511 
FAX: 803/259-2765 

Robert Smalls 

John's Island/McCleHanviHe Prev 
Prog. 

Charleston County Substance 
Abuse Commission 
P O Box 2535 
Chaileston.SC 29403 
803/723-7212 

Peggy Neel 

Abbeville County Commission on 
Alcohol and Drug Abuse 
P.O. Box 921 
Abbeville. SC 29620 
803/459-5943 

Sandra Momoe 

Greenwood/Edge&dd/McCormick 
Commission on Alcohol and Drug 
Abuse 

1132 Spring Street 
Greenwood. SC 29615 
803/227-1001 

Janice Turner 
Phyllis Wheattey Project 
335 Greenacre Road 
GreravJte.SC 29809 
803/235-3411 

DickVaBandingbam 

Beaufort County Commission on 

Alcohol and Drug Abuse 

P O. Box 311 

Beaufort, SC 29902 

803/525*7407 



Yvonne Wiflans 

AHesdale County Commission on 
Alcohol and Drug Abuse 
P O Box 594 
Allendale, SC 29924 
803/584-4238 

Mary Lynn Wilson 

Pickens County Commission on 

Alcohol and Drag Abuse 

134 N Main Street 

Pickens, SC 29671 

803/878-788 

PatnaaPowd 

Aiken County Commission on 
Alcohol and Drug Abuse 
214 Newbeiry Street. SW 
Aiken.SC 29801 
803/548-5409 

Kathenne Woodam 
Rubioon Counseling 
P.O. Box 2076 
Hartsville. SC 29550-7076 

Joan Yarbrough 

Greenville County Commission on 
Alcohol and Drug Abuse 
730 S. Reasantburg Drive, 
Suite 208 

Greenville. SC 29607 
803/232-4439 

South Dakota 

KatbyAsper 

Northeastern Prevention Resource 

Center 

Box 1030 

900 Skyhne Drive 

Watertown, SD 57201 

605/B85-7522 

Tennessee 

Violet Mason 

VISTA Volunteer 

Warren Co. Task Foice Alliance 

118 Westwood Drive 

McMlnnvflle,TN 37110 

615/473-3328 

Jean Kindle 

Alcohol ami Drug Council, 

Kingsport 

1701 Virginia Sueet 

Kmgsport, TN 37664 

615/245-7281 
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Dorothy Hudson 
Tennessee Families In Action 
P O Box 3023 
Jacksoa, TN 38303 
901/422-6524 

Betty Bundy 

Horizons of Mission Enterprises 
P O Box 2348 
Mission, TX 78572 
512/585*5515 

Myita Cardona 
Chaner Palms Hospital 
1421 E. Jackson Avenue 
P O Box 5239 
McADen, TX 78502 
512/531*5421 

Richard R. Fanas 

Association for the Advancement 

of Latin Americans. Inc. 

204 Chiton Stteet 

Houston. TX 77011 

713/928*9491 

Glona Rodriguez 
Avance, Inc. 
301 S. Ftio 

San Antonio. TX 782)7 
512/270-4630 

Josephine Torres 
Bataan Center 

West Dallas Community Centers 
4300 Vandelia 
Dallas, TX 75219 
214/742-2753 

EJvia Grada 

Weslaco Independent School 
Dismct Advisory Council 
PO. Box 268 
400 S Oklahoma Street 
Weslaco, TX 78586 
512/968-1515, ext. 632 

Beverly Watts Davis 
Texans' War On Drugs 
11044 Research Boulevard 
Building D, Suite 200 
Austin, *DC78759 
512/343-6950 
FAX: 512/343-0355 



Hipottto M Gonzalez, Jr. 

City of Del Rio- Youth Counseling 

Center 

1401 Las Vacas Road 
Del Rio, TX 78840 
512/774-8549 

Can&oeAtSweD 

Houston Council on Alcoholism 

and Drug Abuse 

3333 Eastside, Suite 111 

Houston, TX 77098 

713/520-5502 

Utah 

Jose Martinez 

Institute of Human Resources 

D ' vlopmeot 

432 S 300 East. Suite 110 

Salt Lake Qty,UT 84111 

801/521-4473 

Vermont 

Robert W.Bick 

Cbamplain Drug and Alcohol 

Services, Inc. 

45 Clarke Street 

Burlington, VT (£401 

802/882-5243 

Virginia 

Joann M Ackerman 
Virginia Beach Comprehensive 
Substance Abuse ftogram 
Pembroke Six. Suite 218 
Virginia Beach, VA 23462 

Bruoe L. Buddia 

Drug Enforcement Administration 
Science and Engineering Section 
2801 Merrllee Drive 
Fairfax, VA 22031 

Agnes Kemper Hoyt 
Office of Prevention 
National Mental Health 
Association 
1021 Prince Street 
Alexandria, VA 22314 
703/684-7722 

Theresa Mullen 
Kids Konnection 
P.O. Box 9205 
Alexandria, VA 22304 

202/667-6728 



Deanna Mears Pandya 
Virginia Council on Alcoholic 
and Drug Dependence, Inc 
321 W Bute Street, Suite 112 
NcrfoBcVA 23510 
804/625-8332 

Wtttrittglou 

Ann Forbefi/Audra Adeltrager 
Alcohol Drug 24 Hour Help Line 
3700 Rainier Avenue, South, 
Suite B 

Seattle, WA 98144 
206/722-3703 

Rachel Grossman 
Alcohol/Traffic Safety Program of 
Whatcom County 
2111 King Street 
Belhngham, WA 98225 
206/733-3290 

Rem Graham 

Columbia County Services 
120 S. 1st 

Dayton, WA 99328 
509/382-2527 

Nancy Voise 

Lincoln County Alcobrl/Drug 

Center 

P.O. Box 152 

Davenport, WA 99122 

509/725-2111 

Gretchen Krampf -Dameron 
San Juan County Substance 
Abuse Prevention Task Force 
P.O. Box 1255 
Eastsound, WA 98245 
206/376-5046 

MikeLanger 

Bureau of Alcohol and Substance 
Abuse 

Mail Stop OB-44W 
Olympia, W A 98504 
206/753-3203 

PaulTemphn 

Governor's Initiative on Drugs 
Community Mobilization 
MA2LSTTOPOB-44E 
Olympia, WA 98504 
206/7531211 
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Donna Bosworth 

Ttourston County Social Services 

529 SW. 4th 

Olympia.WA 98501 

206/786-5585 

Scott B . Walter 

Drug Prevention/Traffic Safety 

Program 

107 W.Apple 

P.O. Box 3208 

Qmak.WA 98841 

509/826-5600 

Linda Visness 

Ferry County Community Services 
P.O. Box 406 
Republic. WA 99166 
509/775-3341 

Joy M. Gxewall 

Mason County Drug Abuse 

Prevention 

220 WCota Street 

SheHon, W A 98584 

206/426-9730 

Adrienne Amen 

Spokane County Community 

Services 

721 N. Jefterson. Suite 403 
Spokane. WA 99260 
509/456-5722 

Elizabeth Woods Frausto 
Pierce County Chemical 
Dependency Prevention Program 
c/o Sumner School Distnct 
1202 Wood Avenue 
Sumner, WA 98390 
206/863-2201 

Carns Gmgel 

Prevention Pays Project 

Asotin County Substance Abuse 

Prevention 

1603 Dustan Loop 

Claikston, WA 99403 

509/758-9842 

Mary Ellen Delapena 

KITSAP County-Substance Abuse 

Prevention Services 

614 Division Street 

Port Orchard, WA 98366 

509/876-7185 



Midd Fabian 

Grant County Alcohol and Drug 
Center 

P.O. Box 1217 

Moses Lake, WA 98837 

590/765-5402 

Jennifer Heta 

Grays Harbor County Social 

Senrtoes Department 

2109 Sumner Avenue 

Aberdeen, WA 98620 

206/532-8665 

K. Keto cr 

Center for Alcohol and Drug 
Treatment 
P.O. Box 950 
Wenatcfcee.WA 98807 
509/662-9673 

Vera Sullivan 

Skagit County Prevention/Early 

Intervention Program 

Admin. Building, Room 301 

700 S 2nd Street 

Ml. Vernon, WA 98273-3864 

206/336-9380 

Cheryl Pfaff 

Clark County Dept of Community 
Services 

Alcohol and Drug Problems 
i013ftanWin 
PO Box 5000 
Vancouver, WA 98668 
206/699-2130 

Jimi Vemie 

Kittitas County Substanoe Abuse 
Coalition 

507 N, Nanum, #109 
EEensburg. W A 98926 
509/826*3025 

PageGflbert-Baenen 
Island County Health Dept 
P O Box 5000 
Coupeville, WA 98239*5000 
206/678-6680 

LanyCook 

Second ChanoB Services 
P O, Box 1284 
Chehalis.WA 98532 



Earlyse Swift 

Together Thurston Communities 
for Drug-Free Youth 
P.O. Box 5325 
Lacey.WA 98503 
206/493-2230 

Street Address 

221 College Street, NE 
Olympia.WA 98506 

MaryNeubauar 

Wisconsin Association for COA's 
4448 S. 15th Street 
Milwaukee, WI 53211 
414/282-1560 

LouOppor 

Office of Alcohol and Other Drug 
Abuse 

1 W Wilson Street, Room 434 
P O, Box 7851 
Madison, WI 53707 

Wyoming 

James R. Lewis 

Division of Community Programs 
Office of Substance Abuse 
351 Hathaway Building 
Cheyenne. WY 82002 
307/777-6493 

INTERNATIONAL RADAR 
NETWORK CENTERS 

Africa 

KJB. Quantson/Henry A 
Rrawn-Aoquaye 
Narcotics Control Board 
c/o Deputy Secretary 
Ministry of Interior 
Accra Ghana, West Africa 

Argentina 

E Alberto LesteBe 

Secretano De Estado 

Secretaria De Programaaon Y 

Coordinaaon 

Para La Prevenaon De La 

ttogadiccion Y 

La Lucha Contra El Narcotraflco 
25 De Mayo 

45^Ssxto Pisco (CP. 10020) 
Buenos Aires, Argentina 
312-47-96,312-04-88 
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Australia 

Senior Librarian 

Alcohol and Drug Foundation 

Australia 

P.O. Box 269 

Woden A CT. 2606 

Australia 

Bahamas 

Ministry of Health 
Attention: Mary Keeber 
Pubfcc Afto Specialist 
USB-U S Embassy 
Nassau, Bahamas 
7415 19th Street, NW, Suite H 
Miami, FL 33126 
809/322-4268 
FAX: 809/326-5579 

Bermuda 

Vaughn Harvey/Loraa Crofton 

Director/Administrauve Asst 

Teen Services 

P.O. Box 1324 HM FX 

Hamilton, Bermuda 

809/295-7164 

Brazil 

Felix Geraldo Da Costa 
Rua D, c/9 - Castelinho-Parque 
Dez, 69.055 Manaus 
Amazonas, Brazil 

Amadeu RosaBi Cruz 
Rua Oscar Ttompowski 
721 Apt. 106 Gutierrez 
30430 Bab Horizome 
Mm as Geiais, Brazil 

Evaristo Defcriasi 
Rua Padre Roma 
110 Caixa Postal 71 
88001 Florianopolis, 
SC, 
Brazil 

Joao Pena Nunes 
Rua Uruguai, 255 
Tijuca 

Rio da Janeiro, RJ, 
Brazil 

Jose Roberto Rossiter 
De tones Av Sao Jose, 636 
12200 Sao Jose Dos Campos 
Sao Paulo, Brazil 



Jose Mafias Fereira 

Vice President and Exec Sec. 

Federal Narcotics Council 

(CONFEN) 

Ministerio Da Justica 

3 Andar, Sala 310 
7000 Brasilia, Iff, 
Brazil 

Alberto FurtadoRabde 

President, Rio Grande Do Sul 

State Narcotics Coundl 

RuaRiachueto 

677Apto. 201 

90010 Porto Alegre, RS, 

Brazil 

Jose Ovidto Romero Neto 
fecial Assistance to the President 
Federal Narcotics Council 
Rua Vteconde De Ynhmirn a 68 
Sala 907 

20091 Rio de Janeiro, RJ, 
Brazil 

Joao Jose Candido Da Sflva 
fecial Assistant, Ministry of 
Health 

Assessoria Especial 
Ministerto Da Saude 5 Andar 
Sala 310 

70000 Brasilia, DF, 
Brazil 

Saul Bogea Rodrigues Neto 
Nudeo de Estudos e Pesquisas 
em Atenaco ao Uso de Drr - 
NEPAD, Rua Fonseca Teller, ui. 

4 Andar 
SaoCristovao 

20940 Rio de Janeiro, RJ, 
Brazil 

Costa Rica 

Francisco Jimenez 
Jef e Departamanto De 
Rehabilitadon 

Institute Sobre AtaahoUsmo Y 

Fannaoodependencts 

400 MTS Sur Bonoopopular-San 

Pedro de Monies Oca 

San Jose, Costa Rica 



Dhaka 

A. A. Quorehsi 

Found© and Executive Director 
Muktt 

Drug Addicts Cure and Care 
Centre 

126-C New Eskaton Road 
Dhaka 

Guyana 

Roderick Sanatan 

C ar ib b ean Community Secretariat 
Bank of Guyana Building 
P.O. Box 10827 
Georgetown, Guyana 
02-69280/9, 57758 

Haiti 

Rare Denize 
President 

Association pour la Prevention de 
r AlcoohTOe et autres 
Aoooutu^ances Chimiques 
45 Rue Cheriez 
P.O. Box 2515 
Pon-au-Ptace, Haiti 

Japan 

Satoshi Takagl 
Deputy Director 
Kunhama National Hospital 
• 2769, Nobi, Yokosuka 
Kanagawa, Japan 
{0468) 48- 1550 

Kampala 

Elizabeth Mubbale 
Government Chemist (Food & 
Drugs Div) 

Government Analytical 

Laboratories 

P.O Box 2174 

Kampala, Uganda (East Africa} 
543303/4 Kampala 
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Malay*!* 

Ismail Haft Baker 

Assistant Director, Preventive 

Drug Iafainattoo Ftogram 

Anti-Narcotics Task Force, 

National Security Counal 

Block Kl, Government Office 

Complex 

Jalan Data, 50502 

Kuala Lumpur, Malaysia 

Yu Am Ping 

Director, Psyops Division 
Ministry of Information 
Angkasapurl, 50610 
Kuala Lumpur, Malaysia 

Tay Han How 
AnttDadah Task Force 
National Security Council 
Prime Minister's Department 
6th Floor, BtakF (North) 
Pusat Bandar Damansara 
50502 Kuala Lumpur, Malaysia 

Mauritius 

P. Vijay Lutchmun 

Secretary/Manager 

Trust Fund for the Treatment and 

Rehabilitation of Drug Addicts 

5th Floor, Unicorn House 

5 Royal Street 

Port Louis, Mauritius 

Mexico 

Ed Psic. Arturo Ortiz C. 
Coordinator, Del Centio De 
Information Y Documentaaon En 
Farmacodependencia 
Institute Meccano De Psiquiatria 
Calzada Mexico Xochumlco 
101 Mexico 22 



Nepal 

Shsrdhan Jyoti 
Hony, Treasurer 
Drag Abuse Prevention 
Association Nepal 
GP.O. Box 4345 
Kalhmanrtn, Nepal 

Edwin A. Whiteside 

Mental Health Programme 

Department of Health 

Macarthy Trust Bufiding, Lambton 

Quay 

P.O.Box 5013 
Wellington. New Zealand 
{04)727-627, ext 8814 

Pakistan 

SflifiirMin Khan 

Programme Officer 

c/o Pakistan Participant Training 

Program 

Michael Weider 

1255 23rd Street. NW, #400 

Washington, DC 20037 

202/467-8700 

Philippines 

Marietta G Bernaje 

Program Planning/Impi/EvaL Div. 

PIKES 

Department of Health 
San Lazaro Compound 
Rizai Avenue. Sta Cruz 
Manila, Philippines 
711/53-05,711-62-45 

Paz O. Ramos 

ASEAN Training Center for 

Preventive Drug Education 

University of the Philippines 

Dihman 

Quezon City, Philippines 



Spain 

Teresa Salvador 
Idoa rrovention 
Apartado de Ccneos 7113 
28080. Madrid, Spain 
34*1/435-8588. 34-1/275-9831 

Sri Unto 

HemaWeerasinghe 
Drug Advisor 

The Colombo Plan Countries 
The Colombo Plan Bureau 
12 Melbourne Avenue, 
Colombo 4 
P.O. Box 596 
Colombo. Sri Lanka 

Uruguay 

Sergio Migliorata 
President, Foro Juvenil 
Maldonado 1250 
Montevideo, Uruguay 

Veneznala 

FtanctecoPumtes 

Profess© of Clinical 

ToxUxdogy-UIS 

Centro De Asesoramiento 

Toxicologic*) 

Carrara 33 #51-37 Cons. 203 

Venezuela 

011577374783 

West Indies 

Ena K Campbell 
Council Member 
(Anthropologist/Epideiniologist) 
National Council on Drug Abuse 
17 Dominica Dnve 
Kingston 5 
Jamaica, West Indies 
809/926-9003 
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